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Jeff Jordan - 653;8
Supervisory Attorney > - ﬁ;?;;’%
Complaints Examination & Legal Administration - Hz30
Federal Election Commission @ =22
999 E. Street, NW. o /

Washington DC 20463

Dear Mr. Jordan,

| received your copy of the complaint (NRSES5R procedures and desngnatuon of
counsel statement on January 3, 2006. | spoke to Kim Collins to indicate | received
your information and to be reassured that we had until January 18, 2006 to complete
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our research. |indicated to Kim that this complaint was completely erroneOUS

| am wntmg to demonstrate that no action should be tqken agalnst Bob Ethendge for

Congress Committee in response to the complalnt that alleges that Congressman
Etheridge used campaign funds to pay: pérsonal federal and state income tax

obligations. All claims of misuse of campaign funds are false These campaign funds
were used to pay Federal and State Income Taxes for interest earned on campaign

savings accounts, Insurance for an event, and services rendered by Praigg and Praigg
the campaign CPA. | will respond to each accusation in order and indicate, the purpose

of disbursement clear!y identifying a correct use of campalgn funds

1. 2/26/01- $250.00 disbursement to Praigg & Praigg for services rendered for
preparation of fourth quarter 2000 and year end payroli tax returns. (A copy s
attached.)

1/30/01- $75.00 disbursement to Praigg & Praigg for services rendered:to
calculate payroll and 941 payroll tax deposits for 2000. (A copy is attached.)

2. 3/15/01-$7,194.00 disbursement to the Internal Revenue Service for. Federal
taxes form 1120 POL US Income Tax Return for Certain Political Organizations
for 2000. This is tax paid on interest earned on savings accounts. (A copy is
attached.) .

3. 3/15/01-$1,630.00 disbursement to the NC Department of Revenue for NC
ihcome Tax for a C Corporation 2000 Tax Return. This is tax paid on interest
earnad on savings accounts. (A copy is attached )

4. 10/1/01- $350.00 disbursement to Praigg & Praigg for services rendered for-
preparation of first quarter 2001 payroli tax returns and preparation of 2000
Federal and North Carolina Income Tax Returns. (A copy is attache‘d.)‘

Post Office Box 28001 * Raleigh, North Carolina 27611 www. ethendgeforcongress org

Authonzed and paid for by the Bob Etheridge for Congress Committ

ee. Under federal

committees a;‘e not tax deductible on federa ?tax returns. FEC requires name, addreg ,gowc::amggu;ﬁg Zrtr‘w)p‘l,g;l'eul? ?Ar .
each contribution in excess of $200 in an election cycle. Corporate contnbutlons are prohibited.
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5. 3/14/02- $1,226.00 disbursement to Internal Revenue Service for Federal Income
taxes paid for form 1120 POL US Income Tax Return for Certain Political
Organizations for 2001. This is tax paid on interest earned on Savings Accounts.
(A copy is attached.)

6. 6/6/02- $600.00 disbursement to Hartsfield & Nash Insurance for Special Event
Supplemental General Liability Insurance required by the NC State Fairgrounds
for a one day event on 6/8/02. (A copy is attached.)

7. 8/8/02- $560.00 disbursement to Praigg & Praigg for services rendered for
preparation of a new, Congressionally-mandated 990 form for filing with the
Internal Revenue Service. (A copy is attached.)

8. 3/17/03- $2,877.00 disbursement to RBC Centura Bank for the Internal Revenue
Service for Federal Income Taxes for form 1120 POL US Income Tax Return for
Certain Political Organizations for 2002. This is tax paid on interest earned on
Savings Accounts. (A copy is attached.)

9. 3/8/04 $1,585.00 disbursement to RBC Centura Bank for the Internal Revenue
Service for Federal Income Tax form 1120 POL US Income Tax Return for
Certain Political Organizations for 2003. This is tax paid on interest earned on
Savings Accounts. (A copy is attached.) '

10.8/12/04- $1,330.00 disbursement to NC Department of Revenue for North
Carolina Income Tax for a C Corporation 2002 Tax Return. This is a tax paid on
interest earned on Savings Accounts. (A copy is attached.)

11.8/12/04- $736.00 disbursement to NC Department of Revenue for North Carolina
Income Tax for a C Corporation 2003 Tax Return. This is a tax paid on interest
earned on Savings Accounts. (A copy is attached.)

12.10/21/04- $571.00 disbursement to NC Department of Revenue for North
Carolina Income Tax for a C Corporation 2001 Tax Return. This is tax paid on
interest earned on Savings Accounts. (A copy is attached.)

13.11/19/04- $252.81 disbursement to NC Department of Revenue for penalty and
interest for late filing of C Corporation 2002 and 2003 tax return. (A copy and a
letter from Praigg and Praigg are attached.)

14.1/18/05- $305.12 disbursement NC Department of Revenue for penalty and
interest for late filing of C Corporation 2001 tax return. (A copy is attached.)
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15.3/8/05- $614.00 disbursement NC Department of Revenue for North Carolina
Income Tax for a C Corporation 2004 Tax Return. This is a tax paid on interest
earned on Savings Accounts. (A copy is attached.)

16.3/8/05- $275.00 disbursement Praigg & Praigg for services rendered for
preparation of 1120 POL US Income Tax Return for Certain Political
Organizations for 2004. (A copy is attached.)

17.3/8/05- $1,287.00 disbursement Internal Revenue Service for Federal Income
taxes paid for 1120 POL US Income Tax Return for Certain Political
Organizations for 2004. This is tax paid on interest earned on Savings Accounts.
(A copy is attached.)

All documentation should be included and submitted. Please do not hesitate to call if
you have questions. | can be reached at 919/821-4948. | look forward to your
correspondence indicating that this claim has been dismissed.

.« -~ Andrea Bell

Assistant Treasurer

+ Bob Etheridge for Congress Committee

Andua Pell sigud befinr me +h
R da”b ag %a/uwwb 2000p-
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To: Office of General Counsel Foto b
) Federal Election Commission A L MURH ﬁ q{
999 E Street, N.W. )
Washington, D.C. 20463 R e R B

Complaint Regarding Possible Violation of Federal Election Campaign Laws

Respondents:
Congressman Bob Etheridge, U.S. House of Representatives
Bob Etheridge for Congress Committee, Andrea Bell, Treasurer (Committee ID: C00311555)

This Complaint alleges a violation of the Federal Election Campaign Laws with regard to
“personal use” of campaign funds in the amount of $21,664. Specifically, it appears
Congressman Etheridge is using campaign funds to pay personal federal and state income
tax obligations either for himself or another individual. Under the general definition
provided in FEC regulations, personal use means any use of funds in a campaign account
of a present or former candidate to fulfill a commitment, obligation or expense of any
person that would exist irrespective of the candidate’s campaign. Personal federal and
state income taxes are personal financial obligations and exist, irrespective of his
campaign.

The disbursements listed on the attached Schedule A support this Complaint. IRS
527 campaign committees are exempt from federal income tax. and an explanation is
needed regarding the disbursements detailed on the attached Schedules A and B as they
relate to income tax payments and tax services related thereto. Also attached to support
this Complaint are Schedule B Itemized Disbursement records obtained from Federal
Election Committee filings. It is noted that during election years, the Respondent does
have temporary employees and pays withholding and employer taxes. Employer deposits
for the federal and state payroll tax liabilities are accounted for and are not related to the
income tax disbursements on Schedule A. There is no confusion in this Complaint
between employer payroll taxes and personal income taxes.

Dated this 13™ day of December 2005.

Complainant:

tuda Soer

Iinda Shook

Sanford, NC 27332

Subscribed and sworn to before me this w day of December 2005.

7

otary Pub

My commiSsion expires:w Ly?/ 07
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14.

15.

16.

17.
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Schedule A - Itemization of Personal Use of Cam ai. Contributions

2/26/01 — Disbursement in amount of $250 made payable to Praigg & Praigg.
Purpose of Disbursement: Tax Services. NOTE: There is also a disbursement
dated 1/30/01 to Praigg & Praigg for $75. The $75 charge would be appropriate for
filing year-end employer payroll reports. The $250 charge does not appear
appropriate considering the very minimal employer payroll responsibilities incurred
by Congressman Etheridge’s campaign.

3/15/01 — Disbursement in amount of $7,194 made payable to Internal Revenue
Service. Purpose of Disbursement: Federal Income Tax.

3/15/01 — Disbursement in amount of $1,630 made payable to N.C. Department of
Revenue. Purpose of Disbursement: NC Income Tax.

10/1/01 — Disbursement in amount of $350 made payable to Praigg & Praigg.
Purpose of Disbursement: Tax Services. 2001 was an off election year and I found
no salary expense for 2001 to justify a $350 charge for payroll tax services.

3/14/02 — Disbursement in amount of $1,226 made payable to Internal Revenue
Service. Purpose of Disbursement: Federal Income Tax.

6/6/02 — Disbursement in amount of $600 made payable to Hartsfield & Nash
Insurance. Purpose of Disbursement: Insurance. I find this to be a high insurance
premium for a political campaign.

8/8/02 — Disbursement in amount of $580 made payable to Praigg & Praigg.
Purpose of disbursement: CPA services. I find this questionable, as Congressman

Etheridge had no salary expense incurred in his political campaign until October
2002.

3/17/03 — Disbursement in amount of $2,877 made payable to RBC Centura (a
federal depository for IRS). Purpose of Disbursement: Federal Income Tax.

3/8/04 — Disbursement in amount of $1,585 made payable to RBC Centura.
Purpose of Disbursement: Federal Income Tax.

8/12/04 — Disbursement in amount of $1,330 made payable to N.C. Department of
Revenue. Purpose of Disbursement: North Carolina Income Tax.

8/12/04 — Disbursement in amount of $738 made payable to N.C. Department of
Revenue. Purpose of Disbursement: North Carolina Income Tax.

10/21/04 — Disbursement in amount of $571 made payable to N.C. Department of
Revenue. Purpose of Disbursement: North Carolina Income Tax.

11/19/04 - Disbursement in amount of $252.81 made payable to N.C. Department
of Revenue. Purpose of Disbursement: North Carolina Income Tax.

1/18/05 — Disbursement in amount of $305.12 made payable to N.C. Department of
Revenue. Purpose of Disbursement: North Carolina Income Tax.

3/8/05 — Disbursement in amount of $614 made payable to N.C. Department of
Revenue. Purpose of Disbursement: North Carolina Income Tax.

3/8/05 — Disbursement in amount of $275 made payable to Praigg & Praigg.
Purpose of Disbursement: Tax Services.

3/8/05 — Disbursement in amount of $1,287 made payable to U.S. Treasury.
Reason for Disbursement: Federal Income Taxes.

Total Disbursements: $21,664
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FEDERAL ELECTION COMMISSION
WASHINGTON, D C 20463

DEC 2 0 2005

Andrea Bell, Treasurer

Bob Etheridge for Congress Committee
PO Bo 28001

Raleigh, NC 27611

Re: MUR 5695

Dear Ms. Bell:

The Federal Election Commission received a complaint that indicates Bob
Etheridge for Congress and you, as treasurer, may have violated the Federal Election
Campaign Act of 1971, as amended ("the Act"). A copy of the complaint is enclosed.
We have numbered this matter MUR 5695. Please refer to this number in all future
correspondence.

Under the Act you have the opportunity to demonstrate in writing that no action
should be taken against Bob Etheridge for Congress and you, as treasurer, 1n this matter.
Please submit any factual or legal materials that you believe are relevant to the
Commission's analysis of this matter. Where appropriate, statements should be submtted
under oath. Your response, which should be addressed to the General Counsel's Office,
must be submitted within 15 days of receipt of this letter. If no response 1s received
within 15 days, the Commission may take further action based on the available
information.

This matter will remain confidential in accordance with 2 U.S.C. § 437g(a)(4)(B)
and § 437g(a)(12)(A) unless you notify the Commission in writing that you wish the
matter to be made public. If you intend to be represented by counsel in this matter, please
advise the Commission by completing the enclosed form stating the name, address and
telephone number of such counsel, and authorizing such counsel to receive any
notifications and other communications from the Commission.

3ot - Have unk! \lﬁ!( oLe
Saxed  Ann «Peﬁoﬁ l{3[0Lg |



-

268044140808

If you have any questions, please contact Kim Collins at (202) 694-1650 or toll free at 1-
800-424-9530. For your information, we have enclosed a brief description of the Commission's
procedures for handling complaints. '

Sincerely,
¢

S. Jordan
Supervisory-Attorney
Complaints Examination &

Legal Administration

Enclosures:

1. Complaint

2. Procedures

3. Designation of Counsel Statement

cc: Bob Etheridge

Raleigh, NC 27611
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‘- B1/94/2006 14:16 9194899424 LAW CPA OFF

PAGE 83
PRAIGG & PRAIGG, P.A.
PRAIGG & PRAIGG P. A '
3622 LYCKAN PKWY SUITE 5008
DURHAM, NC 27707
Phone. 919-403.9002 FAX. 919.489-9424
Invoice [Date: January 31, 2001
Invoice Nugnber: 00100255
BOB ETHERIDGE FOR CONGRESS COMMITTEE
PO BOX 28001 Clicnt Number: BOBETHER 001
RALEIGH, NC 27611
For professional services rendered for the period ending
Prepare fourth quarter and year end payrol! reports and 1099's
Total Invoice Amount $ 250.00

TERMS' DUE UPON RECEIPT

A LATE PAYMENT CHARGE OF 1.5% PER MONTH WILL BE ADDED TO OVERDUE

IAMOUNTS
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p1/84/2006 14:16 9194899424 LAwWw CPA OFF
PRAIGG & PRAIGG, PA.
PRAIGG & PRAIGG P. A. .
3622 LYCKAN PKWY SUJTE 5008
DURHAM, NE 37707
Phooe: 919-403-9002 ~ FAX 919-489-9424

Invoice Nu

BOB ETHERIDGE FOR CONGRESS COMMITTEE

PO BOX 28001 Client Number:

RALEIGH, NC 27611

ber:

PAGE 04

lnvolceLI‘)ate: December 31, 2000

00100213

BOBETHER 001

For professional services rendered for the period ending:

Calculate payroll checks and 941 deposits
Total Invoice Amount

TERMS DUE UPON RECEIPT

A LATE PAYMENT CHARGE OF 1 5% PER MONTH WILL BE ADDED TO OVERDUE

AMOUNTS

75.00

-
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Depantment of the Treasury
internal Revenue Service

‘ ' OMB No 1545-0129

U.S. Income Tax Return

Form 1120'P0|- for Certain Political Organizations 2000

For calendar year 2000 or other tax year beginning . 2000, and ending
Check the box if this is a section 501(c) organization or a separate segregated fund described n section 527()(3) . . . . . .»[]
Q Name of organization Employer identification number
‘? | Bob Etheridge For Congress
2 Number, street, and room or suite no (Iif a P O box, see page 4 of instructions ) Candidates for U.S. Congress Only
£ PO BoX 1059 I 1  prcps campagn conmte,and 15 e
§ City or town, state, and ZIP code If this 1s a principal campaign commuttee. but 1S NOT
£ Lillington NC 27546 R T ey sl |
Check if (1) [J Final return () [ Change of address (3) [0 Amended return
1 Dwidends (attach schedule) . . . . . . . . . . e e e e e e e e L2
2 Interest . . . . . . . . . . . . . e e e e e e e e .. L2 23629 | 00
O 3 Grossrents. . . . . . o4 e e e e e e e e e e e e e e e e o L 3
g 4 Grossroyaltes . . . . )
21 5 Capital gain net income (attach Schedule D Form 1120) . . . . . . . . . . .. . |5
~| 6 Net gan or (loss) from Form 4797, Part i, ne 18 (attach Form4797) . . . . . . . . . | ©
7 Other income and nonexempt function expenditures (see instructions) . . . . . . . . . 7 '
8 Total income. Add nes 1 through72. . . . . . . . . . . . . . . . . . . . 8 23629 |1 00
9 Salanesand Wages . . . . . . . . e e e e e e e e e e L8
10 Reparsand maintenance . . . . . . . . . .« . 4 4 . . . .. .. S [
11 REMS . & .t v e e e e e e e e e e e e e e e e e e e e e .
w|12 Taxesandlicenses . . . . . . . . . . . . .. .. ... L |22 1630 | 00
5|13 interest, . . . O )
H114 Depreciation (attach Form 4562) O L
3|15 Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . . |35
8116  Total deductions. Add lines 9 through 15 . . . . . . e 1630 | 00
17 Taxable income before specific deduction of $100 (see mstructmns) Secnon 501 (c) orgamzatnons show
a Amount of net investment income . ., . | OO,
b Aggregate amount expended for an exempt function (attach schedule) | 17¢ 219991 00
18 Specific deduction of $100 (not allowed for newsletter funds defined under section 527(g)) . . | 18 1001 00
19 Taxable income. Subtract line 18 from line 17c (If hne 19 is zero or less, see instructions) . . |19 21899 | 00
20 Income tax (see instructions) . . . . . . . . R 7665 | 00
21 Tax credits (Attach the applicable credit forms ) (see mstrucuons) S I 4
22 Total tax. Subtract ine 21 from ine 20 . . . P T - - 76651 00
%123 Payments' a Tax dopesied-with-Form-7604 WITHHELD .. |23a 471.00
= b Credit for tax paid on undistributed capttal gains (attach Form 2439} | 23b
¢ Credit for Federal tax on fuels (attach Form 4136) . . L[23¢c
d Total. Add Iines 23a through 23¢ . . . . |23d 471 | 00 .
24 Tax due. Subtract line 23d from line 22 See instructions on page 3 for deposnory method of paymem 24 71941 00
25 Overpayment. Subtract line 22 fromline23d . . . . . . . . . . . . . . . . . |25

1 Atany time dunng the 2000 calendar year, did the organization have an interest in or a signature or other authonty over a
financial account (such as a bank account, secunties account, or other financial account) in a foreign country? (See instructions ) D Yes [53No
If "Yes,” enter the name of the foreign country P> . iiiiiicciaciccecacea e aeaan

2 Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor

- e
[N~}
csS
gg to, a foreign trust? . . . . e e e e e e e e e e oo . .DOves GiNo
° 5 If “Yes,” the organization may have to I' le Form 3520
E ‘' 3 Enter the amount of tax-exempt interest received or accrued during the tax year . . k l $ I
4 Date organization formed P .0 2 iiiicieieeaes
5a The books are ncare of » ANdrea . Bell - b Enter name of candidate » . -Bob--Etheridge---
¢ _The books are located at » 3716 National Drd Telephone No » 919-787-§ 21g
Under penatties of payjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
s' gn and belef, itis orrect, and com yﬁeclaralion of preparer {other than taxpayey) 1s based on all information of which preparer has any knowiedge
e 2Ly Lonsilbazt
Signatire of officer_ Dafe Title .
Preparer's } ﬂ Dale Check f Preparer's SSN or PTIN
Paid signature M M 3-]12. -0! sell-employed []
Bgipam;s Fem's name (or ’ Préd EIN ’
s if self- oyed). .
Jadress. ame’glgcode 3622 L ckan Pﬁw Sya:= neno (

For Paperwork Reduction Act Notice, see instructions on page 6. Cat No 11523K Form 1120-POL (2000)
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FORM 1099-INT, INTEREST |NCOME PAGE 1
FOR TAX YEAR 2000 OMB. NO. 1545-0112
: 0!/07/0] .
‘-u"

P.‘0. BOX'G3TY . .
BURHAN, 'NC . 23702 ‘

REVENUES u ef ' TERaYoU-AR

ctvm‘zil. cAnol.m sm $ TRUST CO

PAYER'S FEDERAL EiN:

TELEPHONE:
1-800-422-2226

RECIPIENT'S
IDENTIFYING NUMBER:

REQUIRED TO.FILE A RETURN. A NEGL1GENCE

PENALTY :ORTOTHER SANCT{ON:MAY BE IMPOSED ON YOU IF THIS INCOME IS
. TAXABLE mﬁ ATHE- IRS bmnmnes THAT T HAS NOT BEEN nsmm.

Y '-?’dﬁ ) o’
ACCOUNT TYPE ACCOUNT NUMBER BOX 1/
' BOX 5
co A 1664.53
vn e 0. 00

:ﬁ:";"b' ‘: "-:'-::'M -

8ox 2/ BOX 3/ BOX &/

BOX 6

. 0.00 0.00 h70.68
0.00

TOTALS:  (THE rou.gwm TOTALS Aa: BEING runm_snsn TO THE IRS.)' _

BOX.7 - INTEREST INCOME

$ 1,664.53
80X 2 - EARLY WITHDRAWAL PENALTY $ 0.00
BOX $ - INTEREST O s SAVINGS BONDS Ann nusumr osl.mnonss 0.00

>BOX & - FED $ 470.68<
BOX 5 - uvss'meur EXPENSE a2 s 0.00
80X 6 - FOREIGN TAX-PAID 3 0.00
BOX 7 -- FOREIGN COUNTRY OR“U. s. POSSESSION i

COPY B; FOR RECIPIENT.

o " DEPARTMENT OF TREASURY - INTERNAL REVENUE SFRVICE
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Submut forms in the following order Annual Report, NC-478, NC-478 series, CD-405, followed by CD-425

°

Corpdration Tax Return 2000

North Carolina Department of Revenue

For calendar year 2000, or other tax year beginning (MM-DD)

O O and ending (MM-DD-YY)

Legal Name (First 30 Characters} (USE CAPITAL LETTERS FOR YOUR NAME AND ADDRESS)
Bob Etheridge For Congress

Address )
PO Box 1059

State

NC

Zip Code

City
Lillington 27546

p> Do you want the Department to mail a CD-405 toyou nextyear? . Yes No

>

. Federal Employer ID Number
| 2

N.C. Secretary of State ID Number

> .

NAICS Code

.
e

w7
vr«'
<Y
<7
Q

™

> Have federal tax retums for any pnor ‘Yes XNo

year been examined by the IRS? Latest year adjusted (Example 1997)
»

Have all State retumns been

adjusted accordingly? No

" Yes Latest year adjusted (Example 1997)

>

Total Assets per Balance Sheet

00>

Gross Receipts / Sales

’ -
1

.00

Filf in all applicable circles:

NC-478 is Has Escheatable
attached Property
Initial Filer LLe

- Amended Return Nonprofit

Final Return

1. Capital Stock, Surplus, and Undivided Profits
(From Schedule C, Line 13)

2. Investment in Tangible Property in N.C.
(From Schedule D, Line 8)

3. Appraised Valuation of Property inN.C. '
(From Schedule E, Line 2)

4, Taxable Amount
Line 1, 2, or 3, whichever 1s greatest

5. Total Franchise Tax Due
Multiply Line 4 by $1.50 per $1,000.00 (Minimum $35 00)

MM |~

@ Computation of Franchise Ta

090L00¢9

0

6. a. Application for Extension
{From CD-419, Line 1)

b. Tax Credits
(Complete Form CD-425 and enter amount from Part 4, Line 15)

7. Franchise Tax Due - If Line 6a plus 6b is smaller than Line 5,
enter the difference here and on Schedule B, Line 9a

2

8. Franchise Tax Overpaid - If Line 6a plus 6b 1s larger than Line 5,
enter the difference here and on Schedule B, Line 9b

.

» 6Ba.

» 6b.

> 8.

EXEMPT

\.

9. Franchise Tax Due or Overpayment
(From Schedule A, Line 7 or 8) .

10. Income Tax Due or Overpayment
(From Schedule F, Line 20 or 21)

11. Balance of Tax Due - Add (or sublract) Lines 9a,
9b, 10a, and 10b, enter resutt here, but not less than  11.
zero. If less than zero, enter amount on Line 15
12. Interest
(Due on all extended payments)

13. Penalties
(See instructions)

14. Total Due - Add Lines 11, 12, and 13 14

ga. .

10a.

12,

13.

( ® Tax Due or Refund }

(Pay to N.C. Dept. of Revenue in U.S. currency)
15. Overpayment

16. Amount of Line 15 to be applied to 2001 Estimated Income Tax
17. AmountofLine 15 Contributed to N.C. Nongame and Endangered Wildlife Fund

18. Amount of Line 15 To Be Refunded

15.

16.

17.

18.

9b.

10b.

Overpayment
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Legal Name (First 10 Characters)

Undivided
Profits

Enter amounts
from book
balance sheet

1. Total capital stock outstanding less cost of tieas'ur'y stock

2, Paid-in or capital surplus :

3. Retained earnings (earned surplus and undivided profits)

4, Other surplus :

5. Deferred or unearned income

6. Allowance for bad debts

7. LIFO reserves

8. Other reserves that do not represent definite and accrued legal habilities
9. Add Lines 1 through 8 and enter total !

10. Affiliated indebtedness (See Instructions)

11. Line 9 plus (or minus) Line 10

2

widf
. E

i,

© O NG ;S WN,

as of the end
of the tax year.
12. Apportionment factor (From Schedule O, Part 1, Part 2 - Line 15, Part 3, or Part 4) 12.
13. Capital Stock, Surplus, and Undivided Profits .-
\ - Multiply Line 11 by factor on Line 12 and enter result here and on Scheduie A, Line 1, ' |
' H amount on Line 13 is less than zero, enter zero on Schedule A, Line 1 13, . . .:.Qg}
_—~=—1{ Inventory valuation method: ) Fill in appiicable crcle  FIFO
@ LFO Valuer!are not permitted Inventories must be revalued using another method Lower of Cost or Market Other
Investment] 4, Total value of inventories located in N.C. 1. .00
!l"‘a rl"gci:.bh 2, Total value of furniture, fixtures, and machinery and equipment located in N.C. | 2. .00
Property | 3 Total value of land and buildings located in N.C. 3. .00
Enter amounts | 4. Total value of leasehold improvements and other tangible property located in N.C.| 4. .00
from book
from book et | S-Add Lines 1 through.4 :.:md enter t?tal ' 5. .00
asoftheend | 6.Accumulated depreciation, depletion, and amortization 6. .00
gr”;?l ;’;péfy’:; 7. Debts existing for the purchase or improvement of N.C. real estate 7. .00
\located n N'C.| 8. Investment in Tangible Property in N.C. DR
Line 5 minus Lines 6 and 7, enter amount here and on Schedule A, Line 2 8. . N 20.0
/ @ 1. Total appraised value of all tangible N.C. property, including motor vehicles 00
If tax year ends December 31, 2000 through September 30, 2001, enter the appraised county 1. .
Appraised tax value of all real and tangible property located in N.C. as of January 1, 2000, including any
Prope rty motor vehicles assessed dunng the tax year. Otherwise, enter value as of January 1, 2001.
\ Value 2. Appraised Valuation of Property in N.C. i
Multiply Line 1 by 55%, enter here and on Schedule A, Line 3 2. ...'00
- Other Information
1. a. State of incorporation b. Date incorporated
2. Date Certificate of Authorty was obtained from N C. Secretary of State
3. Regular or principal trade or business in N.C. Everywhere
4. Pnncipal place from which business is directed or managed
5. Escheats and abandoned property -~ Does this corporation hold unclaimed property such as wages, .
accounts payable, and dividends that is subject to G.S. 116B7? Yes No
8. Is this corporation a shareholder of a foreign sales corporation (FSC) or 3 shareholder of a corporation that owns a FSC? Yes No
7. Does this corporation finance or discount its receivables through a related or an affilated company? Yes No
8. Is this corporation submitting only a franchise tax return because its activities are limited to solicitation
of sales inside this State and are therefore protected for income tax purposes under P.L. 86-2727 (Attach explanation) Yes No
9. Is this corporation related to another corporation as. Parent Subsidiary Affiliate

10.

(Attach a copy of the appropnate federal income tax schedule reflecting the relatronship)

Officers’ names and addresses:
President

Vice-President

Secretary

Treasurer

MR
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Legal Name (First 10 Characters) Federal Employer ID Number

L evemaiant oo aba Y s sk .

IR

I

2009010LE9

|

I

Signature

[ ® Computation of Income Tax

1. Total State Net Income Fill in circle if the amount on Lines 1-31 p 4
(From Schedule H, Line 7) 57, 10, or 12 1s negative Example @ '

2. Nonbusiness Income > 2
(From Schedule N, Line 1) .

3. Business Income Subject to Apportionment 3
Line 1 minus Line 2 .

23629

23629

4. Apportionment Factor - Enter to four decimal places >
(From Schedule O, Part 1, Part 2 - Line 15, Part 3, or Part 4)

5. Business Income Apportioned to N.C. 5
Multiply Line 3 by factor on Line 4 :

6. Nonbusiness Income Allocated to N.C. » 6
(From Schedule N, Line 2) -

7. Income Apportioned and Allocated to N.C. >
Add Lines 5 and 6

23629

23629
8. Percentage Depletion over Cost Depletion on N.C. Property > 8.

9. Net Economic Loss 9
(Attach Scheduie) ) y

10. Income to N.C. Before Contributions
Line 7 minus Lines 8 and 9

11. Contributions
(From Schedule |, Line 4e or 5h)

12. Net Taxable Income
Line 10 minus Line 11

» 10.
» 1.

23629

» 12. -
13. Income Tax 13
Multiply Line 12 by 6.90% )

Tax Credits > 14.
(Complete Form CD-425 and enter amount from Part 4, Line 10) -

15. Net Tax Due 15
Line 13 minus Line 14 .

16. Annual Report Fee ($20.00)

'23629
1630

14

1630
» 16.

17. Add Lines 13 and 14 17.

18. Tax Payments

a. Application for Extension
(From CD-419, Line 5)

b. 2000 Estimated Tax
(If filing an amended return,
enter previous payments)
¢. Partnership
(Attach Schedule)

d. Nonresident Withholding
(Attach Schedule)

» 18a.
» 18b.
p 18c.
p 18d.

19. Add Lines 16a through 16d 19.
20. Income Tax Due - If Line 17 is smaller than Line 15, 20 $
enter the difference here and on Schedule B, Line 10a :

Income Tax Overpaid - If Line 17 is larger than Line 15,
enter the difference here and on Schedule B, Line 10b

1630
21

J the best of my knowledge, this retum is accurate and complete.

Signature and
Title of Officer:

’/ d 4 g7 Date: 3{//6//0/

Preparer's
FEIN, SSN, or PTIN:

Signature of Preparer
other than Taxpayer:

Returns are due by the 15th day of the 3rd month after the end of the income year.
MAIL TO: North Carolina Department of Revenue, P.O. Box 25000, Raleigh, North Carolina 27640-0530

no»
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Page 4
CD-405

Legal Name (Fust 10 Characters)

Federal Employer ID Number

‘, Web [ P S SR Trve + rr 3o L Wt
12-00
' N )
@] Federa;"‘l'daxas blei:Ir‘chomlzc%zf’t':sre NOL ® Computation of State Net Income
Complete this schedule ff you do not attach a copy of your federal income tax relurn 1. Taxable income per Federal Return
1. a. Gross receipts or sales 00 Before NOL and Special Deductions 21,899 .00
2. Additions
b. Retums and allowances ) '88 a Taxes based on net income 1,630 ,00
¢. Balance - Line 1a minus Line 1b » b Capital loss carry-over .00
2. Cost of goods sold
(Attach Schedule) .00 :' g::::::tua"g:ni!eplehon In excess 00
3. Gross Profit - Line 1c minus Line 2 .00 of cost depletion : .00
4. Dividends (Attach Schedule) .00 e Other (Attach Schedule) 100 -00
§. a. Interest on obligations of the 3. Add Lines 1 through 2e and enter total .00
" United States and its 4. Deductions
instrumentahties .00 a. US obligation interest (net expenses) .00
b Other interest .00 b. Deductible dividends (Aftach Schedle) .00
6. Gross rents - .00 ¢. Captal loss not deducted on federal retum .00
7. Gross royalties , .00 d. Adjustment to property basis .00
e. Interest on deposits with FHLB
8. Capital galr;, net llncome 00 (net expenses) (S&L's only) .00
‘*g {Attach Schedule) - f. Other (Attach Schedule) .00
8. Net gains (loss) 5. Net Income Before Contributions !
0% (Attach Schedule) .00 Line 3 minus Lines 4a through 4f 23 ’ 629 .00
{9 Other income 6. Contributions to Donees Outside
o 00 N.C. (Enter amount from Schedule |,
(Attach Schedule) " Line 5 - ] .00
Total Income 7. Total State Net Income - Line 5 munus | ¢ :
o gdd Lines t3 thro:lg%_ 10 -....00 Line 6, enter amount on Schedule F, Line 1 . 2 3. 4 629 '00
| Compensation of officers - -
D (Attach Schedule) .00 @ Contributions
{8 satanes and wages 1. Tota! Contributions to Donees
"d(Less employment credits) .00 2 :“:I'ge nl:'ri guti to NC. ¢ NC. " . .00
otal Co ons to 0 any county or municipality
14. Repas and mamntenance .00 or their institutions, instrumentalities,
15. Bad debts .00 o; agenc-es, or to qualified N.C. 00
16. Rents .00 3.%8 tiﬁ“E nb tn'é‘#é {5 N.C. Donees *
17. Taxes and licenses .00 other than those histed in Line 2 .00
" 48, Interest 00 4. Amount Deductible for Income Not Apportioned Outside N.C.
19. Chantable contributions .00 a. Add Line 1 and Line 3 .00
20. Depreciation b. Multiply Schedule F, Line 10 by 5% .00
21.a D ;abon indluded c. Enter the lesser of Line 4a or 4b .00
in cost of goods sold d. Enter amount of Line 2 .00
b Balance (Line 20 minus 218) .00 e. Add Lines 4¢ and 4d, enter total 5 ' 1}
22, Depletion ' .00 here and on Schedule F, Line 11 } -OOE
23. Advertising ) \ .00 5 Amount Deductible for iIncome Apportioned to N.C. and Other States
24. Pension, profit-sharing a. Enter amount of Line 1 .00
and similar plans .00 b. Multiply Schedule H, Line 5 by 5% .00
25. Employee benefit programs .00 c. Enter the lesser of Line 5a or 5b 00
26. Other deductions (Attach Schedule) .00 here and on Schedule H, Line 6 .
27. Total Deductions d. Enter amount of Line 3 .00
‘Add the amounts in the far rght 00 e. Multiply Schedule F, Line 10 by 5% .00
e :::’3:‘::;;’:: 12’ g:deral e = f. Enter the lesser of Line 5d or Se .00
Before NOL and gepecial Deductions DR 9. Enter amount of Line 2 -00,_
tine 11 minus Line 27, enter amount 0_0 h. Add Lines 5f and 5g, enter total 00:
here and on Schedule H, Line 1 here and on Schedule F, Line 11 »VV

Note Due

to form redesign, the
tfers J and K are not used fo

designate schedules

T
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p1/04/2006 14:16 9194899424 “t¢ LAW CPA OFF ¢ ' PAGE B2
RAIGG & PRAlGG, P.A.
PRAIGG & PRAIGG P. A. ’
3622 LYCKAN PKWY SUITE 5008
DURHAM, NC 27707
Phone: 919-403-9002 FAX- 919-489-9424
Invoice{Date: Msy 24, 2001
Invoice Number: 00100413
BOB ETHERIDGE FOR CONGRESS COMMITTEE
PO BOX 28001 Client Number: BOBETHER 001
RALEIGH, NC 27611 .
: i ;};;o'r professional services rendered for the period ending.
‘l Prepare 2000 federal and state ;sncome tax return
Prepare 1st Quarter, 2001 payroll tax retums
' Total Invoice Amount 3 350 00
TERMS' DUE UPON RECEIPT
A LATE PAYMENT CHARGE OF 1 5% PER MONTH WILL BE ADDED TO OVERDUE AMOUNTS
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1 1 ZO-POI. U.S. Income Tax Return Opento DRI
O et of the Treesury for Certain Political Organizations &t;bl'c . 2001
Internal Revenue Service pection
For calendar year 2001 or other tax year beginning , 2001, and ending
Check the box If this Is a section 501(c) organization or a separate segregated fund described in section §27(@3) . . . . . . » a
Q Name of orgamzation Employer identification number
& BOB ETHERIDGE FOR CONGRESS
; Number, street, and room or suite no (if a P O box, see page 5 of instructions.) Candidates for U S. Congress Only
| PoBox2s001 e S oAy o, 10 5 e
§ City or town, state, and ZIP code . If this 1s a principal campaign commuttee, but ss NOT
2| RALEIGH, NC 27611 : Copy of hesignation (See mstrucuons on pege 2) - . ]
Check if: (1) [J Final retumn (2) [] Name change _ (3) [] Address change (4) [J Amended return
1 Dividends (attach schedule) . . . . « + + + v 4 e e e e e e e e e . L
2 Interest . 2 8276
o| 3 Grossrents. . 3
g 4 Grossroyaltes . . . e e e e e e 4
',':’ § Capital gain net income (attach Schedule D (Form 1120)) e e e e e e e ]
“1 6 Net gain or (loss) from Form 4797, Part ll, line 18 (attach Form 4797) 6
7 Other income and nonexempt function expenditures (see instructions) . 7
8 Total income. Add lines 1 through7. . . . . 8 8276
O SalariesandWa0ES . . . . . . . . . e e e b e e e e e e e e e e . L8
10 Repars and maintenance . . . . . . . . . . . . 10
1M ReMS . . & v v v e e e e e e e e e n
w|12° Taxesandlicenses . . . . . . . . . . 0.4 e e e e e e e e 12
5113 interest . . . . e e e e e e e e e e e e s e 13
B 114 Depreciation (attach Form 4562) e I [ ]
3|15 Other deductions (attach schedule) . e A |
8 16 Totat deductions. Add lines 9 through 15 e e . . . |s 0
17" Taxable income before specific deduction of $100 (see mstrucuons) Sectlon 501(c) orgamzatlons show
a Amount of net investment income . . . . | PP
b Aggregate amount expended for an exempt function (attach schedule) P s 17¢c 8276
18 Specific deduction of $100 (not allowed for newsletter funds defined under section 527(g)) . . 18 100
19 Taxable income. Subtract line 18 from line 17c (If ine 19 is zero or less, see instructions.} , . [ 19 8176
20 Income tax (see instructions) . . . . e I 1226
21 Tax credits (Attach the applicable credit forms) (see |nstruct|ons) e e e e e e e e 21
22 Totaltax Subtractline21fromine20 . . . . . . . . . . . . . . . . . . . |22 1226
%123 Payments: a Tax deposited with Form 7004 . . . . 23a
= b Credit for tax paid on undsstributed capital gains (attach Form 2439) 23b
¢ Credt for Federal tax on fuels (attach Form 4136) . . [23¢
d Total Add lines 23a through 23¢ . . . . 23d 0
24 Tax due, Subtract line 23d from line 22. See instructions on page 4 for deposntory method of payment 24 1226
25 Overpayment. Subtractline 22fromline23d . . . . . . . . . . . . . . . . . 25
1 At any time duning the 2001 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (such as a bank account, securtties account, or other financial account) in a foreign country? (See mstructions) [ Yes [4] No
-e If “Yes," enter the name of the foreign country B> o i cicrreceenceenaecaenaaa-
8 .g 2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor
gg to, a foreign trust? . . . . e e e e e e i e e e oo . OYes BINo
S 5 If “Yes," the organmization may have to f le Form 3520
E'E 3 Enter the amount of tax-exempt interest received or accrued during the tax year . . P I $ I
- 4 Date organization formed P............. 1995 ... ‘
5a The books are in care of » ANDREABELL . b Enter name of candidate » BOBETHERIDGE
¢ The books are located at » RALEIGH, NC d Telephone No. » 919-821-4948

Under penalbies of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Si gn correct, and complete Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge

Here l May the IRS discuss this return
with the prepares shown below
} Signature of officer Date ’ Title (see page 37 [Jves [JNo
. . Date Preparer's SSN or PTIN
Paid Preparer’s } { ! p Check if pa
Preparer’s noreee Aty w 3 14 -02 seu-em'MedD
U Po , ;gg;;,;'ggf ;gp,oy o, PRAIGG/& PRAIGG, P.A. EIN
Se UNY | Jocress. ano 21 code F_3622 LYCKAN PKWY #5008 DURHAM, NC 27707 | Phoneno (919 ) 403-9002

For Paperwork Reduction Act Notice, see instructions on page 6. Cat No 11523K Form 1120-POL (2001
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Acorp. CERTIFICA

OF LIABILIT"’ |Nsu1$|csﬁggéim e

[ SRODUGER | THIS ‘ERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Hartsfield & Nash Agency, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Post Office Box 1109 | HOLI R.THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
10405-R Ligon Mill Rcad : ALTE : THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Wake Forest NC 27588

Phone: 919-556-3698 Fax:919-556-8758 - INSURERS AFFORDING COVERAGE

INSURED INSURER Scottsdale Insurxance Company
h a f c INSURER
Etheridge for Congress . — —
Andrea ge11o%: rlggg , INSURER e
PO_Box 28001 i INSURER

Raleigh NC 27611
, INSURER

COVERAGES
THE PCL/CIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 70 THE INSUREC NAMED AGOVE FOR  {E POLICY PEFIOD INDICATFD NOTWITHSTANDING
ANY REQU'REMENT TERM OR CONDITION GF ANY CONTRACT OR OTHER COCUMENT WITH RESPECT TC VHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL TH TERMS, EXCLUSICNS AND CONDITIONS OF SUCH
POLICIES ACGRESATS LIM.TS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

VSR TYPE OF INSURANCE ' FOLICY NUMBER BT it m-'rz mlnl Lwirs
GENEML UIABILITY i ! | EaCH OCCURRENCE 51000000
' 06/0B 02| 06/08/03 ;FREDAMAGE (Ary onetre) S 50000

A ! X! co.waacm GENERAL LIABILITY l CLsS0813133
CLAIMS MADE D?l OCCUR . ) | MED EXP {Any cne porsen} £ 5000
' ' PERSONAL 6 ADVINJURY '§ 1000000

|
! I | GENERAL AGGREGATE $2000000

|
-

by | CE\l L ;z;t:.acere WIMIT APPLIES PER X 1 PRODLCTS . COMP/OP 4GG  § 2000000
4 - a— .
Ly | rouey” R Mioc | | .
5 | AUTOMOBILE. LIABILITY | : | | D comemen snoee Lmr s
W | ANYAUTO ! {Ea accident) i
] ' v v v .
IH : | ALL OWNED AUTOS : ! 0 EPOO".Y |NJ_URY s
vl SCHEDULED AUTOS l \Per person;
" i | |
:{l’ | ! HIRED AUTOS | , | BOCILY iNJURY $
& NGN-OWNED 4UTOS | ! ! {Per accident)
ut el —1 1 ]
) ! | PROPERTY DAMAGE |
[4) —! _— ! ! (Per accident) s
]
™! GARAGE LIASILITY ! ! AUTO ONLY - EA ACCIDENT _ §
O — : .
ANY AUTO i SR | OTHER THAN EAACC | § _
! ! } AUTO ONLY AGG S
EXCESS LIABILITY i 'l EACH OCCURRENCE 3
'—ﬁ r
| OCCUR i , CLAIMS MADE E | AGGPEGATE s
r i | | '3
| | DEDUCTIBLE | i H is
" lretenmion 3 | } . i $

T IRy
TORY LIMITS ER

! € L EACH ACCIDENT s
I 1 EL DISEASE-EA smpwvee.

| ' [ | €L DISEASE - POLIGY | MIT ' §
TOTHER . ] !
i . :
, . | i E
DESCRIPTION OF OPERATIONS/LOCATIONS/VERICLES/EXCLUSIONS AUDEOC BY ENDORSEMENT/SPECIAL PRC TSIONS
CERTIFICATE HOLDER IS LISTED AS ADDITIONAL INSURHED WI' 4 RESPECT TO GENERAL

LIABILITY.

I WORKENES COMImEHOATION AND

+ EMPLOYERS' LIABILITY

|
|

CERTIFICATE HOLDER | Y | ADDITIONAL INSURED, INSURER LETTER: CANCEL! ATION
NCSTA-1 | “MOULDA YOF THE ABOVE DESCRIBED POLICIES BF CANCELLED BEFORE THE sxpm.mouﬂ
DATE THE :OF, THE 'SSUING INSURER WILL ENDEAVOR TQO MAIL _1.0_. DAYS WPRITTEN

IgOtth tﬁirgl lgaAStg telf‘air : 1IOTICE TC "HE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
1§§§:aiu2 Rg dgegﬁgcu cure IMPGSE Mf JBUGATION OR LIABILITY DF ANY KING UPON THE INSURER, ITS AGENTS OR
Raleigh NC 27607 i PEPRESEN ATIVES.

;l.;l’::_!:i REPniSEN%w L%@/[J(“daﬁﬂ

ACORD 25-S {7/97) ©ACORD CORPORATION 1988




00:3¢am  From=HANOVER EXCES +1800-426~5566 ’T-?Ei P 001/001 F-T70

Scottsdale Insurance 6/23/00 1:08: PAGE 2/2 Righi _SM

G55t - 31
Sh poL;CY#CLS Q813133

SCOTTSDALE INSURANCE COMPANY®
P4).82x 4110 + Sccitsdale, Aaszng 06281 o (862) 0480503 » P (602} 486788

Spesial Event Supplemental General Liability Application
1Completa in addition to ACORD General Liabllity Application)

Name of Applicant: ETHSRIDGE  FoR (oNGRESS
1. Duscription of svent (attich any flyers, brachures, ste.): KKALLY

Maximum dally atta }'.\.gLQ____aﬁ Total attsndance: SO0~/ OO SalaM
Length of avant Estimated age group of audisnce: From _2. (0]
Ne. of Parlicipants: 500 ~ /000 Do participsnts sign walver of fighility agrepments? O Yes ;'? .
2 Ajzlle&"t axperioncs it candueting events of this or simiiar namra:ﬁ&é_mm
3. Rides: Wil rides be pravitied? D Yes )( Ne  [tyes, type ot rides:
Wil ride operators hold applicant harmiess? O Yes o NoN/ARides Irspacted? O Yes 0 Ne  NiA

Do ritles hava signy clearts merking age, height, and &ize fimitations? 2 Yes O No N/
4 W Q No |l yes, tescriba: ;MELIG ALMON

E In : Will liva untegtainment be provided?
f.lgwé kgs g"dmﬂ

if 8 concent, type of music: O classles) Q jazz O rap x’blue grass O countrywesterr O gospal
Q R&B O slernative O herdrotk Q heavy metal Q highop 2 gothie
D olher {(describa):
I firpworks mre planned, Is pyretechnician licansed? Q Yss ]
Distance between fireworks staging area and audlenca?
Spoctators anowsd in firanorks staging arsa? O Yes No
&, Beturity (indicats type ami numbar of aach):
O Indepondant saeii e, O Ofi-duty potice D Empioyed ascurity
D Chapercns — Isthere a wiiiten emergency pan In the event of an accident? Q Yas ﬁ Ne
Does indepentiant sscurlty company provide a cerificats of Insurance A JR{ Yee ) Na
6. Statiums; Aa bleachers ur platforme 1o oe uged? JYes O No ver fype; X porteble O permanent
Back and side ralings previded? QO Yes No  Construction: O Wood ‘ﬂ’ el Q Concrete
Helght In feet: —— Age of bisachars or platform: Aﬁﬂ?
Are patrons protecied from, and wamed against, potenial flying objects? Yoz O No
Are patrens allowed on the flald, rack or pit area? Yes 2 No
1 public sddreag sysiem ciearly audible in alf pants of the facly? Yes QO Ne

s there 3 baskup electrical supply for lighting and the public adcress system? Xf Yes D N
7. Tralfic Cantrol: Who Is retponsibls for ctowd and raffio control? STAEE X{OF CQM?;XEISS MAN,., —
Are parking areas smaoth with clearly marked periing aress and extt reads? Y¥es O No

Is parads route able 13 hargia ize and haight of flczts and are cross sirests barricaded? O Yes Q No N [A
8. Liqusr: Is llqueria be servad by applicart? 0 Yes ﬂm i yes, axplain;

Dees applicant want: 2 Hest Liquor . O Liguor Ligbility (available In selected siates oniy) NIA /A
Is liquor to be served by others? Q Yee N'Ne  If yes, do thay have Liquor Liabliity severage?, O Yes O NnN
B, FirstAld; Wil first ald facililles bo provided stthe event? O VYes }(Ne if yee, describe: l

¥ yes, who will be in charge of the facilties? Q Occters © Numses O Others: N {7
10. H applicant is the sponagr, 086 the operater have fiabilily insuranes? Q Yes KNe If yas, name of insuanoe

eu;rdl.m : ' and palicy limits of liability: 8 D
11. Hold-harmieas Agreemenia: [s appliegry/he By oihers? Yes Q No ?0:2
Doss agpikcant sgrae to hoif any thie bt % Yee O No ifyes, who? Wﬂ? GROA
APPLICANTS snam'runsx_ 7 a

om&%



?';Opychﬁﬁﬁﬁéé\é.ml Ig&NCE APPLICAT!ON 067;;/02

A:'G,NEo,Ext, 919-556-3698

~ | CRRRIER wuc CODE,

919-556~-8758
Jsfield & Nash Agency, Inec.
E Office Box 1109

$05-H Ligon Mill Reocad

fke Forest NC 27588

jon Stroud

v CS
EUNDERWRH’ER
Scottsdale Insurance Company

1
Suzis
COLICIES OR PROGRAM REQUESTED

CLSPBIRIAR

INDlCATE SECTIONS ATTACHED : | EQUIPMENT FLOATER I l GARAGE AND DEALERS
— PRO"ERT\ ! INSTALLATION/SUILSERS RISK i { VEMICLE SCHECULE
| GLASS AND SIGN * ELECTRGNIC DATA PROC : ! BOILER & MACKINERY

SoDE: ! 8UB CODE:

AGENCY CUSTOMER ID

ALCOUNTS RECEIVABLE/ T ' SOMMERCIAL i
AR X | GENERAL LIABILITY \ ' WORKERS COMPENSATION
CRIME/WISCELLANEOUS CRIME . | BUSINESS ALTO || UNBRELA

_—

ETHER-1 RSP ORI A N o | . TRLCKERSMOTORCAFRER , |
STATUS OF SUBMISSION PACKAGE POLICY INFORMATION
_i QuOTE ! X ! isSuE PoL'CY ENTER THIS INFORMAT IN WHEN COIMON JATES AND TERWS 4PPLY TO SEVERAL L:INES, OR FOR MONOLINE POLICIES
X, BOUND (Grve Dale andior Attach Copy) PROPOSED EFF DATE ‘ PROPOSED EXF DATE |  BILLING PLAN | PAYMENT PLAN T avorr
TIME ;K——] A l ; X |owecTans | |
'O(o 02 | 12 OI o lew ] 06/08/02 06/08/03 AGENCY BILL L ANNUAL i
APPLICANT INFORMATION
NAME (First Named | d & Other dinsureds) | m WAILING ADDRESS INGCL ZIP+4 (of First Named insured)
Etheridge for Congress Lo exty. 918-821-4948 Andrea Bell-Wright
PO Box 28001
i Raleigh NC 27611
— — 132 -
X SUBCHAPLER ST NOT FOR TR BUREAU B T YEARBUS |
'INCMIDUAL | : CORPORATION ; | CORPORATION |__| Bt ORG! ~ NAME | CREDM BUREAU ID NUMBER | STARTED
. 1
i PARTNERSIUIP |, JDINT VENTURE ! E%ﬂk.‘;%)knﬂon X C.OMMF@ | {Sec page 3 for business type olher description.) |
T INE
INSPFCTION CONTACT Ao, Exty:__919-821-4948 | ACCOUNTING RECORDS CONTACT  FTENE . 919-821-4948
Andrea Bell-Wright ; Andx ea Bell-Wright
PGQMISES INFORMATION
L8Fs | eLO# STREET, CITY, COUNTY, STATE, ZIP+4 i cITY LMITS INTERESY i YRBULT) PART OCGUPIEE
{ N - H 1 ! f
. NS : \WNER -
ol i West Jopes St., Ste 220 K | INSIOF,__ Qe : !
¥ e:.gh NC 2760 | !CuTSIDE | X! TenanT ,
< — F ! :
l .. I
&) UINSIDE | | OWNER [ \
up — I i
' . ! OJTSIDE _j TENANT i !
™ — I". i :
[l l ! |
[ |wspE | | owneR ' :
1] ! i
| OUTSIDE | | TENANT i |
| g | i
NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS BY PREMISE(S)
1 1 office
1 1
1 1
GENERAL INFORMATION
EXPLAIN ALL "YES" RESPONSES YES!NO | EX#LAIN ALL "YES" RESPONSES YES| NO
T IS TRE APPLIGANT A SUBSIDIARY OF ANDTHER ENTITY UR DJES Tt 1 AYY FASTIOSSES OR CLAIMS RECATING T8 SERUAL ASUSE OK R
THE APPLICANT HAVE ANY SUBS'CIARIES? X: MOLESA5ION ALLEGATIONS, JISCRIMINATION OR NEGLIGENT HIRING? X X
2 ISAFCRMAL SAFETY PROGRAM IN CPERATION= : X| B DJRING T7E LAST TEN YLAS, HAS ANY APPLIGANT SEEN CONVICTED ! %
. — OF ANY DEGREE CF THE CRIME OF ARSON? {In Rl his question must be .
3 ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? i X snswered >; a1y apo'cant ‘o1 properly nsurance Failure to disclose l '
' ] ] the sx'stence ¢f an arsern conviclion 15 2 misdemeanar punishable by 8 .
4 ANY CATASTROPHE EXPOSURE? . X senience ¢! UF i one year of imprisorment) y
5 ANY OTHER INSURANCE \g[l"%l THIS COMPANY OR BEING SUBMITTED? ; X| 9 ANY UNCORRECTED FiRE CODE VICLATIONS? i X
EANYFPOLICY OR ERAI ECLINED, C, B ANY BAN, T THE AFPL.CAAT T
BURING THE PIIOR 2 (EARSA NOT ABPLICABLE IN MO = Pt X% NTME PAST S YEARY? OfTLIERS mE AFPL.SAT X

REMARKS

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER

PERSON FILES AN AFPPLICATION FOR INS

CONTAINING ANY MATERIALLY
CERNING

FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MlSLEADlNG INFORMATION CON

ANY MATERIA RETO. COMMITS A FRAUDULENT INSURANCE ACT WHICH IS A CRIME AND
SUBJECTS THE PERSON CRiMlNAL NY: SUBSTANTIAL] CIVIL PENALTIES. églOT APPLICABLE IN
CO, Hl, NE, OH, OK, OR; EAND YV SURANCE BENEFITS MAY ALSO BE DENI

T
gg,}f,f};? % / ’ RATORE J'Dor. Strcud

iCORD 125 (7/88)

COMPLETE REVERSE SIDE ®@ACORD CORPORATION 1893
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ETHER-1

[ R

1

'

CLAIMS T I CLAMS | [N | ICT TN l i cAMS ) la = rand

l taADE ! J OCGUPRENEE MACE : l 0--.RREN§£1 : MAUE ] SCCURRENCF , MADE | CLLURRECR i MADE ! L CURAENSH
T — T

'

| AGGREGATE
' PERSONAL & ADV INJ
| EACH OCCURRENCE
H FIRE DAMAGE ;
MEDICAL EXPENSE
4 sopiLy OCCURRENCE !
i WJURY aGGREGATE : i
. % PROPERTY OCCURRENCE !
| DAMAGE sGGREGATE . !
! comeineD SNGLE LimiT { ;
MOGIFICATION 2£CTOR :
TOTAL PREMIUM
CARRIER 5 : '
POLICY NUMBER 3 -
POLICY TYPE
EFF-EXP DATE |
COMB'NED SINGLE LIMIT ! | | ] ]

BODILY EA PERSON |

INURY g2 ACSIDENT
{ PRCPERTY DAMAGE
| MOBIFICATION FACTOR
| TOTAL PREMIUM
" CARRIER
"zoLICY NUMBER
{ POLICY TYPE
€@ err.expoate
. i BULDING AMT
i PERSPRCP  AMT
* MUDIFICATION FACTOR i
| TOTAL PREMIUM
| CARRIER i 1
I poL:cY NUMBER -
| POLICY TYPE
" EFF-EXP DATE
[ LT |
| MODIFICATION FACTOR _ | i
l TOTAL PREMIUM :

LOSS HISTORY
Wm T AR F s OEE A TALHS
FORTHE PRIOR § YEARS (3 YEARS IN K§ &'NY) ! LOSS SUMMSRY

AMOUNT AMOUNT l CLAIM
PAID RESERVED

U SN DU P Sy

4— 44—

—f cafems S o

50441 2088

4 - f e | - =l

~<-m

[N NN N

—_— e ] -

DATE OF 5 DATE
OCCIRRENCE LINE TYPE/DESCRIPTION OF OCCURREN SE OR CLAIM N

p— m— L — —— e
REMARKS NOTE' FIDELITY REQUIRES A FIVE YEAR LOSS HISTORY

JOTICE CF INSURANCE INFORMATION PRACTICES

SERSONAL INFORMATION AEOUT YOU, INGLLDING INFORMATION FROM A CREDIT REPORT, MAY BE COLLECTED FROM PERSCNS OTHER THAN YOU SUCH
NFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFCRMATION COLLECTEC BY US CR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES

3E DISCLGSED TO THIRD PARTIES YOU MAVE THE RIGHT TO REVIEW YOUR PERSONAL INFCRMATION IN OUR FILES AND CAN REQUEST CORRECTION

JF ANY INACCURACIES AMORE DETAILED DESCRIPTION OF YOUR RIGHTS AND CUR PRACTICES REGARD'NG SUCH INFORMATION IS AVAILABLE UPON
IEQUEST, CONTACT YOUR AGENT OP BROKER FOR INSTRUCTION ON 4CW TO SUBMIT A REQULEST ™D LS

ACORD 125 (7/98)
Y/
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ETHER-1
1 ¥ d
<s&NY) X! ENoN e SN AT A

0SS HISTORY/REMARKS

NS (REGARDLESS OF FAULT) OR OCCURRENGES THAT MAY GIVE RISE TC CLAINS FOR THE PRIOR £ YEARS (3 VE

g UNE ] TYPE/DESCRIPTION OF OCCURRENCE OR CLAM { or ATk ; A"."P?\\I'gT x AMOUNT | L

! i T ; T
) | 1 i
; g :

1 1 crem
i P i cwoser

i N
REMARKS NOTE. FIDEL!TY REQUIRES A FIVE YEAR LOSS HISTORY

BUSINESS TYPE OTHER DESGRIPTION
political committee

)]

(4]
Q

e
oF
A
G

W
o

S/g
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ey 915-556-3698

,;COMMEch‘ G

APPLICANT
First

. (A, No, Ext):

ENERAL LIABILIT

wEC«T}Qi N,

,‘?.:’.‘,‘;‘L, Etheridge for Congress

DATE (MM/DD/YY)

06/06/02

feld & Nash Agency, Inc. .
tioffice Box 1109 EFFECTIVE DATE | EXPIRATION DATE | 3¢ | OIRECT BILL i PAYMENT PLAN II AUDIT
AL, 4 . . o e
ps-h Ligon Mill moad 06/08/02] 06/08/03 | |acencysw | ANNUAL |
‘Stroud COMPANY
o | sue copk: USE ONLY
cUstomerp: ETHER-1
COVERAGES . . LMITS
"X | COMMERCIAL GENERAL LIABILITY ! GENERAL AGGREGATE $ 2000000 PREMIUMS
- CLAIMS MADE X __} OCCURRENCE PRODUCTS & SOMPLETED OPERATIONS AGGREGATE  $ 2000000 PREMISESIOPERATIONS
| OWNER'S & CONTRACTOR'S PROTECTIVE PERSONAL & ADVERTISING INJURY £ 1000000
| EACH CCCURRENCE s 1000000
DEDUCTIBLES FIRE DAMAGE {Any one fire} s 50000 , PRODUCTS
FROPERTY DAMAGE $ | MED:CAL EXPENSE {Any one person) $ 5000
BODILY INJURY $ | | 3% | EeMPLOYEE ZENEFITS 5
X ] cccBen oTHER
DTHER COVERAGES, RESTRICTIONS ANDJOR ENDORSEMENTS (For hiredinon-owned auto coverages attach the Business Auto Section, ACORD 127}
TOTAL
EEHEDULE OF HAZARDS | | ' ' .

i ' ! RATE PREMIUM
t¥eamion ! olass | PREMIUM U yerm | -
o 8 CLASSIFICATION «  CODE BASIS i PREM/OPS | PRODUCTS | PREMIOPS | PRODUCTS

1 ' ]

]
E':$1 Evant Ceverage for FPolatical !
1 Rally ' 1
i 2 ] |
T !
_‘:_-"‘ '
{2 ' | :
T = }
:ﬁ ! l i
] I t

; )
i |

t i !

+

]

X !

: ! |

5 ! !

| | |

I | Il

1 T

1 ! i ! !

i
i ' | 5 1 - i
RATING AND PREMIUM BASIS

{8) GROSS SAI ES . PER 51 0OO/SALES
(P) PAYROLL - PER $1,000/PAY

(A) AREA - PER 1 C00/SQ FT
(C) TOTAL COST - PER §1.000/COST

(U} UNIT PER UNIT

{M, ADVISS!IONS - PER 4,CCO/ADM

(T) CTHER

CLAIMS MADE (Explam all "Yes" responses) . EMPLOYEE BENEFITS . .
1, PROPOSED RETROACTIVE DATE: 1 CEDUCTIBLE PER CLAlM ]
2 ENTRY DATC INTO UNINTERRUPTELD: CLAIME MADE COV ? NI'"MBER CF EMPLOYEES
3 HAS ANY PRODUCT, WORK, ACCICENT, OR LOCATION I MBER A
BEEN EXCLUDED UNINSURES OR SELF-INSURED ‘_Y_EGFJO 3 N'JMBER SF EMPLOYEES COVEREOD BY EMPLOVEE BENEFITS PLANS
FROM ANY PREVIOUS COVERAGE? I 4. RETROACTIVE DATE
4 WAS TAIL COVERAGE PURCHASED UNDER ANY i
PREVIOUS POLICY? |
REMARKS REMARKS
ACORD 128-8 {1187) ’ PLEASE COMPLETE REVERSE SIDE @ACORD CORPORATION 1237

lo [
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o Y e e
L L R e L [ V1

e ser s ETHER-1
YES|= NO LE‘(PLMN ALL ' YES" RESPCh past or prosent operations) YES| NO
] L Yaoa - T
& DO YOUR SUBCONTRACTCRS CARRY COVERAGES OR uIMITS ! i
\ESS THAN YOURS? Co
' £ ARE SUBCONTRACTORS ALLOWWED TC WORK W:Q CERT OF INS? B "
-
DPERAT(ONﬁ INCtUDE EXCAVATION TUNNELING, - ' b DOES APFLICANT EASE EQU'PMENT TO CTHERS WITH OR | i
2} é‘ROUND WORK OR EARTH MOVING? . WITHOJT OPEFATORS? E .
SIOESCRIBE THE TYPE OF WORK SUBCONTRACTED | ELFIIQSRRs LA p— e T,
PRODUCTS/COMPLETED OPERATIONS . -
1]
PRODUCTS ANNUAL GROSS SALES # CF UNITS P et A TE"] INTENDED USE PRINGIPAL COMPONENTS

i
|
-
T
H
1

5"PRODUGTS RELATED TO AIRCRAFTISPACE INDUSTRY?

10 DCES ANY NAMED INSURED SELL TC OTHER NAMEC INSUREDS?

sﬁum ALL "YES” RRSPONSES {For any past or present preduct or operatinn) VES,TNG | EXPLAIN ALL “YES" PESPONSES (For 2ny past or present groduct or operation) !YES! NO
1 QOES APPLICANT INSTALL. SERVICE OR DEMONSTRATE PRODUCTS? I . 6 PRODUCTS RECALLED, DISCONTINUED, CHANGED? } H
ZPOREIGN PRCCUCTS SOLD, DISTRIBUTED, USED AS COMPONENTS? ! ' 7 PRODUCTS OF OTHERS SOLD OF RE-PACKAGED UNDER E '
.a v [ APPL'CANT LABEL? H
4l SEARCH AND DEVELCPMENT CONDUCTED OR NEW b .
WJPRODUCTS PLANNED? b & FRCDUCTS UNDER LABEL OF OTHERS? :
FBUARANTEES, WARRANTIES, HOI D HARMLESS AGREEMENTS? I 9 VENDORS COVERAGE REQUIRED? :
i 1

.

ASE ATTACN LITERATURE, BROCNURES, LABELS, WARNINGS, ETC
¢
w

faN ]

ADPITIONAL INTERESTS/CERTIFICATE RECIPIENTS (Attach ACORD 4§ for additional names)

|

LOSS PAYEE i

| morTeAGEE |
1

[

INTEREST ’  RANK: | NAME AND ADDRESS [Rasepencs # { | CERTIFICATE PEQJ'RED f INTEREST IN ITEM NUMSER
' . . - | LocaTion: " BUILDING.
X Annmom. NSURED North Carolina State Fair NORTH-2 ' OCATION: 1 ; LDING
! VERICLE | BOAT.

6 ANY WATERCRAFT DOCKS, FLOATS OWNED, HIRED OR LEASED?

OR SUBSIDIARIES?

Blaine M. Rurtz SCHEDULED ITEM NUMBER:
| LIENHOLDER 1025 Blue Ridge Rd. OTHER
1 eMPLOYES AS LESSOR Raleagh NC 27€07
| ITEM DESCRIPTION' Lessor
GCENERAL INFORMATION .
EXPLAIN ALL "YES" RESPONSES {For ell past or cresent operations) YES! NO ; EXPLAIN ALL "YES" RESPCISES IFor all past or present cperations) YES; NO
T ANY MEDIZAL FACILITIES FRCVIDE AEDICAL PR
ENPLBYAD OF CONTRAL Eg7 o0 OR M D OR MED OFZSSICNALS 1 X1 12 ANY STRUCTURAL ALTERATICNS CONTEMPLATED? X
2 ANY EXPCSJRE TO RADIOACTIVEINUCLEAR MATER ALE? i X[ 13 ANV CEMOLITION EXPOSURE COMTEMPLATED? X
3 °T° “l’ﬁ,g e O T QR A NS /OL D) STORING | X| 14 HAS 2PPLICANT BEEN ACTIVE N OR ! CURRENTLY ACTIVE IN X
RDCUS MATERIAL? {0 g, ‘:lndhlls. wakties, fue! tanks, elc | JOINT VENTURES?
4 &NY OPERATIONS SOLD, ACQUIRED OR DISCONTINUED IN LAST 5 YEARS? 1" %! 15 DO YCU LEASE EMPLOYEES TO OR FRGM OTHER EMPLOYERS? X
. =m T !
5 MACHINERY OR EQUIPMENT LOANED OR RENTED TC OTHERS? ! X; 16 IS THERE A L:30R INTERCHANGE \ITH ANY OTHER BUSINESS ‘X
1 X!

7 ANY PARKING FACILITIES OWNED/RENTED?

7 ARE DAY CARE SACILITIES OFERATLL OR CONTROLLED?

8 1S A FEE CHARGED FOR PARKING?

o

1t

m HAVE ANY CRUAZS OC : T N YOU! EMISES
! WG ~ih THE | AST THREE YEARS?

|

9 RECREATION FACILITIES PROVIDED?

x, 19 IS THERE A FCRMAL WRITTEN SAFETY AND SECURITY POL'CY IN EFFECT?

10 1S THERE A SWIMMING POOL ON THE PREMISES?

X 20 DOES THE BUSINESSES PROMOTIONAL LITERATURE MAKE ANY

" N)'GJN

11 SPORTING OR SOCIAL EVENTS SPONSCRED? [ REZRESENTATIONE ABOUT THE S/ FETY OR SECURITY OF THE PREMISES?
REMARKS

(7) Parking is provided. (1l1) Coverage is for a political rally.
ACORD 125-8 (1:87) ATTACH TO APPLICANT INFORMATION SECTION

i
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ETHER-1

BUILDING #:
LOCATION #

LE OF HAZARDS ADDITIONAL COVERAGES ..

LIMIT 2 OEDUCTIBLE ! DECUCTIBLE TYPE

Lcovsnnea CODE LT 4

i O

BUILDING #:
LOCATION #:

—
{
[

BUILDING 8:
LOCATION #:

BUILDING #,
LOCATION #:

W

BUILDING #
LOCATION #-

R s

o

LA Y :
&ﬁODUCTSICQMPLETED OPERATIONS -
PRODUCTS

ANNUAL GROSS SALES

# CF UNITS

St

. JMEN, EXRECTED: INTENDED USE

PRINCIPAL COMPONENTS

1

o

—t] .

T

)

i

[t R

[
i

| STATE ; COVERAGE CODE |

OTHER COVERAGES/RESTRICTIQNS/ENDORSEMENTS
DESCRIFTION

LIMIT 1 LIMIT 2 { DEDUCTIBLE

DEDUCTIBLE TYPE

-

T

0

sliajvialmialwin

Iy
o

ATTACH TO COMMERCIAL GENERAL LIABILITY APPLICATION
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CLS ¢8/3/33  FORMF

APPLICATION TO THE COMMISSIONER OF INSURANCE OF NCR"[:
CAROLINA TO PROCURE INSURANCE FROM AN INSURANCE COi.i...
NOT LICENSED IN NORTH CAROLIMA

I, the undersigned, have been unable to purchase insurance from any insurance company licensed to do business
in North Carclina: therefore, application {s made under Article 21 of Chapter 58 of the General Statutes of
North Carolina to procure insurance through an insurance company that is aot licensed in North Carolina.

I understand that risks in thi= State may be insured in insurance companies not licensed to do business in
North Carclina only to the extent that such risk(e} cannot be insured in compeanies licensed to do business in
North Carolina under any policy form filed with and approved by the Commissioner of Insurance.

1 furtber understand that the insurance company with wkich this coverage has been placed is not licensed by
the State of North Carolira and is not subject to tis supervision, end ti3s evi he insolvency of the

X kah o M

Date

APPLICATION FROM PRODUCING BROKER TO SURPLYUS LINES L‘P SRS T

TO PLACE BUSINESS IN AN INSURANCE COMFAKRY NOT 1ICIE005 L
NORTH CARCLINA

Application is made on bebalf of _6_&@ ! b{’zﬁ 62 CO/#/{ EEG-SS for insurance with

an insurance wmpany not licensed to do business in North Ceroling, as the applicant hae not been able to pur-

chase insur 7 ugh a company that is hcensed in N% Carolina. \j/ y 2

Signature o Praducing Broker
PRODUCING BROKER PLEASE DO NOT COMPLETE BELOW THIS LINE

I, the undersigned, being duly licensed to procure policies of wnsurance on risks in this State from insurance
companies not licensed to do business in North Caroiina, hereby certify under cath that I have been unable,
after a diligent search, to ohtain from insurance companies authorized to do business in North Carolina the
full amount or kind of insurance necessary to protect the riska, I, therefore, request that I be permitted to place
the amount of Insurance required to protect such risk(s) in insurance companies that are not licensed to do
business in the State, pursuant fo Articie 21 of Chapter 58 of the General Statuies of Nerth Carolina.

Surplus Lines Insurer Policy No.

Name of Insured

Address of Insured

Description of Risk

Location of Risk

Type of Insurance Amount of Insurance

Premium Charged § Policy Period From: To:
X

Date Signature of Surplus Lines Licensns

Sworn to and subscribed before me this day of 19

Notarial Seal
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B1/B4/2886 14:16 9194899424 ' LAW CPA OFF

RAIGG & PRAIGG, P.A.
PRAIGG & PRAIGG P. A.
3622 LYCKAN PKWY SUITE 5008
DURHAM, NC 27707
Phone: 919-403-9002 FAX' 919-489-9424

PAGE 86

Invoice [Date: August 31, 2002
Invoice Nugaber: PP02514

BOB ETHERIDGE FOR CONGRESS COMMITTEE
PO BOX 28001 Client Nuber: BOBETHER 001

RALEIGH, NC 27611

For professional services rendered for the period ending

Prepare 990 for 2001 )

'i‘;tal Invoice Amount )

TERMS DUE UPON RECEIPT

A LATE PAYMENT CHARGE OF 1 5% PER MONTH WILL BE ADDED TO OVERDUE

- ———— e

$ 560 00

|

AMOUNTS




490 DO | ’ U.S. Income Tax Return ’ OMB No 15450129

Form 1120'P0L for Certain Political Organizations 2002

Department of the Treasury
e f Internal Revenue Service
< For calendar yéar 2002 or other tax year beginning . 2002, and ending
' Check the box if'this 1s a section 501(c) organization or a separate segregated fund described in section 527()(3) . . . . . .»[]
, Y Check i Name of organization Employer identification number
e D Final return 'BOB ETHERIDGE FOR CONGRESS
. : D Name change Number, street, and room or suite no (If a P O box, see page 5 of mstructions) Candidates for U.S. Congress Only
[ If this 1s a principal campaign committee. and it 1s the
[ D '‘Address change '|._ P O BOX 28001 ONLY poliical committee, check here . D
' - City or town, state, and ZIP code If this 1s a principal campaign commuttee, but 1s NOT
D i | L b, NG 27611 ol feo o e g . (]
-1 Dividends (attach schedule) e |
' 2 Interest . 2 19280
o| 3 Grossrents, . . 3
g'. 4 Gross royalties 4 :
g 5 Capital gain net income (attach Schedule D (Form 1120)) 5
“1 6 Net gain or (loss) from Form 4797, Part I, hine 18 (attach Form 4797) 6
g 7 Other income and nonexempt function expenditures (see instructions) 7
8 Total income. Add lines 1 through 7 . 8 19280
- 9 Salaries and wages e e e e e e e e e e Bt Sh Ty -
10 Repars and maintenance . . . . . . . . . . 4 4 4 e e e e . .. . 110
‘ 11 Rents . . . e
", |12 Taxesand llcenses 12
o513 interest . . . e e e Co. . O A £
. ." §|14 Depreciation (attach Form 4562) e e e e T
). 3|15 Other deductions (attach schedule) . . . . . . . . . . « « « . . . . . . |38
%I . A|16 Total deductions. Add lines 9 through 15 . . . 16 0
"“‘l . |17 Taxable income before specific deduction of $100 (see mstructlons) Sectlon 501(c) organrzatlons show
s a Amount of net investment Income ., . P e
W b Aggregate amount expended for an exempt function (attach schedule) B .................. 17c 19280
) .. |18 Specfic deduction of $100 (not allowed for newsletter funds defined under section 527(g) . | 18 100
Wi Taxable income. Subtract line 18 from line 17c (f ine 19 15 zero or less, see the instructions.) 19 19180
™ - " |20 Income tax (see nstructions) . . . . . P - 2877
Ty 21 Tax credits (Attach the applicable credit forms ) (see mstrucuons) A 4 )
" f. |22 Totaltax Subtracthne21fromine20 . . . . . . . . . . . . . . . . . . . |22 2877
. %23 Payments' a Tax deposited with Form 7004 . . . 23a
5,"' . b Credit for tax paid on undistributed capital gains (attach Form 2439) 23b
¢ Credit for Federal tax on fuels (attach Form 4136) . . (23c
. d Total. Add lines 23a through 23¢ . . 23d 0
"y |24  Tax due. Subtract line 23d from line 22 See instructions on page 4 for deposrtory method of payment 24 2877
." |25 Overpayment. Subtract ine 22 from line 23d . S I o £
1 At any time dunng the 2002 calendar year, did the organization have an interest in or a signature or other authority over a
financial account {such as a bank account, securtties account, or other financial account) in a foreign country? (see instructions) [ Yes B No
- If "Yes," enter the name of the foreign country P> . . . i reereeeera———a——.
. -g . 2 Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor
;- =.g 'g' to, a foreign trust? If "Yes,” the organization may havetofle Form3520 . . . . . . . . . .[OvYes MN
o g 5 3 Enter the amount of tax-exempt interest received or accrued durnng the tax year . . » | $ 0|
PR3 4 Date organization formed ».._.......... %995 ...
T 5a The books are n care of » ANDREABELL . . b Enter name of candidate » BOB ETHERIDGE
¢ The books are located at » RALEIGH, NC d Telephone No » 919-821-4948
Under penalues of peg ! a3 this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true
. _- s' gn correct, and complg : - n taxpayer) 1s based on all information of which preparer has any knowledge
I A il May the IRS discuss this retumn
Here I with the preparer shown below
o ’ Signature of officer Date } Title (see page 37 (4 ves [JNo
_ . ‘ *| Preparer's Date Preparer s SSN or PTIN
":?(:délrer's sgraure } éud /-Ouum' cu 3-11-03 Selt-employed D _
. rrepar ‘Firm’s 'name (or PRAIGG & PRAIGG, P.A. EIN
. Usé Only | yous i setempoye) P 3622 LYCKAN PKWY #5008 DURHAM, NC 27707 | Phoneno ( 919 ) 403-9002

For Paperwork Reduction Act Notice, see instructions on page 6. Cat No 11523K Form 1120-POL (2002)




) Deposlt
Chsckmg Aocoum

Savings Account | .

" Thisis your ﬂecel t Allitems are credited subject to payment.§.
The account number, transaction number, date and amount ofiyour'de
Always obtan official receipt when making deposit .
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n1/04/2086 11:54 9194899424 - LAW CPA OFF FRUE Ve o
1 1 20 PO'. U.S. Income Tax Retuin ‘ , OMB No 15450128
o a0 he Toaswry for Certain Political Organizations 2003
* Intermal Revenue Sevice
For calendar year 2003 or other tex year beginning 01 IQ § . 2003. and ending 12.{3)
Check the box if this 1s 3 section 501(c) organization or 8 separate segregated fund described in section 527(IH3) ... 0
 Check i Nama of organizaton Employsr 1dgntificatipn number
[ [ p— BOB ETHERIDGE FOR CONGRESS
O neme chenge Number, streat, and toom of suite no (if a P O box, see page S of instructions ) Canaidates for U.S. ongress Only
O3 adaress crange. |0 BOX 28001 - s oo o commate. 09 415 o
{3 Amendad retumn :‘:{‘é“'g: ;l::le za;; 12;!: code "h'eh:nlu; ;.?J{".;'.’EL:.‘." ‘3:'.‘-"‘&:'1’“&‘:‘.2:‘.?..’12‘.
» copy of designation (Sep Instructions on Ege_ll___m
1 Dwidends (sttach schedule) . . . e e e T A
2 nterest ., . . . . . .. . . . C .. 2 10664
©| 3 Grossrents. . . . . . . .. .. .. . 3
g 4 Gross royalues .. . T K. )
g1 5 Capial gan net :ncome (auach Schedu!e D (Form 1120)) .. L ] s
=] 6 Net gain or (loss) from Form 4797, Part Il, hne 18 (attach Form 4797} . ., . . ., . . . §
7 Other ncome and nonexempt function expenditures (see instructions) 7
8 Total income. Add lines 1 through 7 L. . . 8 10664
9 Salsnes and wages . . . . L O A 1)
10 REpalrs and maintenance T===mesT T S - 10} . S
1 Rents . . - . O AL
wl12 Toxesandlicenses . . . . . . . . - T ... 2
S merest . L. Lo 13
G| 14 Depreciation (auach Form 4562) O WAL
-§ 15  Other deductions (attach schedule) . . . . . . R B 1
Q116 Total deductions. Add lines 9 through 15 . . . . . . o 11 : 0
17 Taxable income before specific deduction of $100 (see -nstrucuons) Secuon 501[:) orgenizetions show:
a Amount of net investment Income O
b Aggregste amount expended for an exempt runcuon (auach schedule) | Tc 10664
18 Specific deduction of $100 (not allowed for newstetter funds defined under section 527(a) . |l1B 100
19 Taxable income. Subtract ine 18 from line 17¢ (if hne 19 Is zero or less, see the Instruclions.) 19 10564
20 Incometax(seemnstructions) . . . . . . . . . . . . L. . .. .. L0 1585
21 Tax credits (Attach the applicable credit forms ) (see instructions) . . . . . . . . . . 22
22 Totaltax Sublractline 21 fromiine 20 . . . .. . 22 1585
%[23 Payments: a Tax deposned with Form 7004 . . . 238
= b Credit for tax pard on undistributed capita! gams (stach Form 2439) | 23b
¢ Credit for Federal tax on fuels {attach Form 4136) 23c
d Total Add hnes 23a through 23c . ‘ |23d
24 Tax due. Subtract line 23d from line 22 See insvuctions on page q for depos-tory method of payment 24 15685
25 Qverpayment, Subtract line 22 from line 23d . e e .
1 Atany ime during the 2003 calendar year did the orgamization have an Interest In Or 3 Signature of other autho ity over a
financual account (such as a bank account, securities accaunt. or other financial accouny in 8 foreign country? lsee nstnuclions) DvYes @No
_e If "Yes,” enter the name of the foreign country P> . ... ..o tier tiiniereiiiienriieenee e ferenenens
2 -g 2 Ouring tha tax year, did the organizeton receive a distrbution from, or wes It the grantor of. or transleror
g E to, a foreign trust? If “Yes,” the organizetion‘may have to file Form 3520 . . O ves No
g 5 3 Enler the gmount of tax-exempt interest received or-accrued dunng the tax year . ]
<t 4 Date orgenizeton formed ».............] 1985 . .
- Sa The books are In care of » ANDREABELL . . .. b Enter name of candidate > BPB ETHERIDGE
¢ The books are located at P RALEIGH, NC d Telephone No. » 19-821-4948
Under penelties of pequry. | declare that | have examined (s return, including accompanying schedules and statements, ano o the best 41 my knowlsdge and belia!, 1 Js bue
Sigﬂ comect, and completa Declarauon of preparer (otner than (axpdyer} 13 based on all tgrmaubn of which prepacer has any knowleage i
Here ) 1 ) ' pridrodinampriigon
Signature of ofMcer - Dote Title sse page 37 () ves ClNo
Paig | e ) i) I
Preparer’s o s nomg (of EI: >
Use Only | X0 s and 21 coae Prone no )

For Peperwork Reduction Act Notice, see Insrructions on page 6. Cat No 11529K fFarm 1120-POL (2001
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" CD-405 (39) OC Corporation Tax Return Qs
30 North Carolina Department of Revenue
For calendar year 2003, or other tax year bagianing and ending Tax year less N

than 12 months

BOB ETHERIDGE FOR CONGRESS

PO BOX 28001

Fedaral Employer 1D Number
NG Secretary of Siate IP Number

RALEIGH NC 2761]) NAICS Code
Amended Retyrn initiat Fller Final Relutn LLC cb-a79__ [ ] nc-478 Nopprofit _ [ Escheatable Prope
FOR COMPUTER USE ONLY
BOB PO B 27611 561963141 N N EP N
PP 561949838 AR N IF N FR N LLC N 479 Y 478 N
BOB ETHERIDGE FOR CONGRESS
PO BOX 28001 RALEIGH NC 27611 .
L GR - __ 0 07 0__20 __.. S J—— & N, R——— 0
TA 0 08 0 21 0 33 736
01 0 09 10664 24 0 34 0]
—— HCE N 10 0 27 D 38 0
| 02 0 12 0 29 0 PE
S—— '
- 03 0 14 0 31A 42 0
—
P
== 05 0 16 100.0000  31B 43 0
N — '
O P—— 06A 0 18 0 31c¢C 44 .0
G_
= 06B 0 19 10664 TN v
() Sesa—
———
D e
= Sch A__Computation of Franchise Tax Sch. B Computation ot Corporeth Income Tax
1. Capnal Stock, Surplus, & Undmded Profils 0 | 9. Fsderal Taxabls income 10664
Holding Company Exception N | 10 Adjustments to Fedaral Taxatlle Income 0
2 investmentin NC Tanglble Property 0 | 11. Netincome Before Contributibns 10664
3 Appidised Value of N.C. Tangible Property 0 |12 Contrlbutions to Donees Outsjde N C. 0
4, Taxable Amount 0 |13 N.C.Taxable Income 10664
5 Total Franchise Tax Due 0 |1a, Nonapportionable Income 0
6 a Application for Franchise Tax Exlension 0 |15 Apportionsble income 10664
b Tax Cradits 0 |16 Apportionment Factor 100.0000
7 Franchise Tax Dus 0 |17 income Apportioned to N C. 10664
8  Fianchise Tax Overpaid O |18 Nonapponionable Income AlIchalad foNC 0
Sign Return Below [_] Refund Due 0 [X) Payment Due 736
1 centify (hal to the best of my knowledgo, thie retum (s accumte sna compiete
Signeture tnd TiVe o) OMos Corparate Telepnone Nurmber Dste
(919)403-9002 _
Signature of Pelg Preparer Preparer o Telepnone Number Properer's FEIN, SSN of PTIN
Mall to: NCODR, P 0. Box 25000, Ratelgh, N.C 27640-0500 u ’
gfgg_‘m Returns are dus by the 15th day of the third month afer the end of the income year,

e ez
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LAW CPA OFF

Bil/84/2886 11:54 FAUE w4/ uo
£D-405 2003 Paga?2 (39) —_
Leqal Name [Fisst 10 Charzeters) BOB ET p e fFederal g ver 10 lﬁumbel
CD-405 Line-by-Line information
Sch B Computation of Cotporate Income Tax | Sch D investmentin N C Tangible Profery
19 tncome Sudjectto NC Tax 10664 Inventory valuation metnoo ‘ﬂ—
20 % Daptotion aver Cost- NC Property ' 0 | 1 Tvotalinventanes located in N C 0
21 Net Economic Loss (Aftach schedula) © 0 | 2 Totatturitsce fixtures, and M & € locafed in N G 0
22 Income Before Contnbutions to N.C. Donges 10664 [ 3. votal land and buildings focated in N c.r 0
23 Entar amount from Line 22 10664 | a4 7ot leasenold improvements and
24, Conlnbubionsto N C Donees 0 other N C. tangibla property 0
25 Nl Taxable Income 10664 | 5 Add Lines 1through 4 0
26 NC Nel Income Tax 736 | 6 acc depreciation depletion, snd amortjzation 0
27. Tax Cradits 0 | 7 oebts existing tor N G, real estate 0
28 Net Tax bue 736 | 8 investmentn N C Tanglble Property 0
29 Annual Report Foe O | sen.E Appralsse Value of N & Tangibld Properly
30 Add Lines 28 and 29 736 | 1 County tax vaiue of N.C tangible otaoell
31 Paymenls 2__ Appraised value of N.C tangibie prope
a Application tor Income Tax Extenslon O | _sch G_ Federal Tazabie Income Before NOL Deduttion
b. 2003 Estumated Tax 1 a Gross recelpts or sales 0
(previoys payments if amended) 0 b Returns and sllowances 0
¢. Partnarship (include Form D-403, NC K-1) 0 c Balance - Line 1a minus 1b 0
0. Nonresidenl Withholding (intiuds 1099 or W-2) - =0 | 2 Costofgoods-sold (At sch) - - N 0
32 Add Lines 313 through 310 0 {2 GrossProft 0
33 Income Tax Due 736 | 4 Dwidends (At sch) 0
34 Income Tax Qverpaid D ]5s a merston abilgatlans ol US ena ite Instrpmentaities 0
Yax Due or Rafund b Other interest 0
35. Franchise Tax Oue or Querpayment O | 6 Gross rents 0
36. Income Tax Oue or Overpayment 736 | 7 Gross royatlies 0
37 Balance of Tax Due or Overpayment 736 {8 Capital gain net income {Atfach schedule) 0
38 Penalty for Underpayment of ES Incame Tax 0 }o9 nNa gains {loss) (Attach schedule) 0
PE. Penalty Exceplion 10  Other income (Attach schedule) 0
39 Other Penaltles and interest 0 J11  Totaiincoms 0
4D Total Due 736 }12 compensation af officers (At sch ) 0
41, Overpayment 0 ]13  Sananes and wages (less smployment dredits) 0
42. 2004 Estmated Income Tax 0 |1¢ Repairs and mantenance 0
43, N.C.Nongame gnd Endangered Wildiife Fund O |15 Bagdevls 0
44 _Amount to be Refunded 0 116 Rents 0
Sch.C_ Capital Stock, Surplus, and Undivided Profits 17 Taxes and licenses ’ 0
1. Total capital stock outslanding less cost 18 Interest 0
of treasury stock 0 }19. Chaaiabla contrbubions 0
2. Pald-In or captal surolus 0 J20 Depreciation . 0
3. Retalned earnings . 0 J21 a Depreciation Included n cost of goops sold 0
4 Other surplus 0
5 Deferred of unearned income.~ 0 b. Balance - Line 20 minys 212 0
6 Atiowance for bad debls 0 |22 Depetion 0
7 LiFO reserves 0 123 Advertising 0
8. Other reserves that 0o not represent defimite 24 Pension, profit-sharing, and similar plags 0
and accrued legal habiibies 0 {2 Employae benefit programs 0
9 Add Lings 1 through 8 0 126 . Other deductions (Aft sch) 0
10. Afiifated indebtedness 0 |27 Total Deductions 0
28 TYaxable income Per Federal Return Eoi#m NOL
11 Line 9 plus {or minus) Ling 10 0 and Special Daductions 0
12. Apportionment factor 100.0000 |29 special Deductions 0
13 Capltal Stock, Surplus. and Undividad Prafits O 130. Federal Taxable Income 0
This page musi be thiag with
Ihis form.
s,
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C0-405 2003 Page 8 (39)

LAW CPA OFF

FRALGE wWl/uw

Lsgal Name (First 10 Characters) BOB ETHERI

federal Employer ID Numbar

Sch H Adjustments to Federal Yaxable Income
1 Addtions :

3, Taxas based on net incame 13 0
b Capita) loss carry-over 1d. 0
c. Contributions 1c 0
d Royalties pard to reiated members 10. 0
0. Expenses aftributable to income not taxed 1e 0
t Addilonal first-year depreciation 1" 0
p Other (Attach scheduia) 19 0
Tatal Addilons 2 0

3 Deductions
a US obllgation intgrest (net of expenses) ' ‘18 0
b Other deductible dividends 3b 0
¢ Capital loss not deducted on federal return 3 0
d Royalties recewved from related members 30. 0
@ (nterest an deposils with FHLB (nel of expenses) S&L's only 3 0
1 Othar {Atach schedule) ]| 0

4, Talal Deductions . 4, 0

§. Agjustmantsto Fedaral-Taxablesincome - — - — - -~ - 5. - ~0

Sch 1| Conlibulions

1 Contributions lo Donees Outside N C
a Total contribulions to donees outside N C 12 0
d Multiply Scheduls B, Line 11 by 5% 1b. 533
¢ Amount Deductibld 1c. 0

2 Contnbutions to N.C. Donees
2 Total coninbutions Yo N C. donees other than those listed In Line 20 2a 0
b Multiply Sch 8, Line 22 by 5% 2b 533
¢ Enter the lesser of Ling 2a 01 2b 2. 0
d Total contribubons to the State of N C and its political subdivisions 2d 0
8 Amount Deductible 2e. 0

Othetr Information - Alf Taxpayers Must Complete this Schedule
1 a Stale of mcosporation 7 s this corporation subject 10 franchise 1hx bul not N C income tax
b. Date Incorparated because the corporation's Income tax a{llvmes are protecied
2 Dale of NC Cerificate ot Aulhority under P L 86-2727 (If yas, attach explahation) ' N

3 a Regor prncipal trade orbus in N C POLITICAL ORGA
b, Reg of prncipal trade of bus everywhsre POLITICAL ORGA
4 Principal place bus s directed or managed - RALEIGH, NC 2
S 2 What was the last year the IRS redetermined
the corporalion’s federaltaxabla income?

b Woere adustments reported 1o N G 2 N
6 Doas this corporation finance or discount Its racelvables
through » related or an atfulated company? N

8 1s this corporation related to anothar co
9 Officers’ names and addresses
Presigent
Vice-President

Sacretary

Treasurer

poration 3s,

Explanation of Changes for Amended Return:

This page must be flied with
thig lorm.

360471
10-21-03
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Cij-405 (39)

10-01-02
) ” < Staple Annual Report He

’C Corporation Tax Return@Z

North Carolina Oepartment of Revenue

e

For calendar year 2002, or other tax year beginning

@ @ E@Vﬂd ending Tax year less N
than 12 months

BOB ETHERIDG
PO BOX 28001
RALEIGH

E FOR CONGRESS

NC 27611

Federal Employer 1D Number
NC Secretary of State ID Number
NAICS Code

[—_-] Amended Return {:] Initial Filer D Final Return D LLC CD-479

Sty o e

un
M
L
Q
o)
ond
)
r
€3

™

|:] NC-478 D Nonprofit Escheatable Prope

FOR COMPUTER USE ONLY

BOB PO B 27611 561963141 NP N EP N
PP 561949838 AR N iF FR N LLC N 479 Y 478 N
BOB ETHERIDGE FOR CONGRESS
PO BOX 28001 RALEIGH NC 27611
GR 0 07 T 0 20 T T 073D T o
TA 0 08 0 21 0 33 1330
01 0 09 19280 24 0 34 0
¥ mem—
o= HCE N 10 0 27 0 38 -0
N} 0 12 0 29 0 PE
O o— .
O 03 0 14 0 31A 0 42 0
== o5 0 16  100.0000 31B 0 43 0
O — 06A 0 ‘18 0 31C 0 44 0
O —— '
== 06B 0 19 19280 s
g
‘D—
Yy ——— Sch A_Computation of Franchise Tax___ Sch. B Computation of Corporate Income Tax
Capntal Stock, Surplus, & Undivided Profits 0 | 9 Federal Taxable Income 19280
Holding Company Exception N [ 10. Adjustments to Federal Taxable Income 0
2. Investmentin NC Tangible Property O | 11. Netincome Before Contributions 19280
3. A'ppraised Value of NG Tangible Property 0 ] 12 Ccontnbutions to Donees Outside N C. 0
4. Taxable Amount 0 | 13. N.C.Taxable Income 19280
5. Total Franchise Tax Due 0 |1a. Nonapportionable Income 0
6. a.Application for Franchise Tax Extension 0 | 15. Apportionable Income 19280
b. Tax Credits -0 [ 16. Apportionment Factor 1 0 0.0000
7. Franchise Tax Due 0 }17. Income Apportioned to N.C 19280
8 Franchisa Tax Overpaid O | 18. Nonapportionable Income Aliocated to N C 0
Sian Return Below | [ 1 Refund Due 0 | [X]Payment Due 1330

| certify that, to the best of my knowledge, this retum I1s accurate and compiete

Signature of Officer C @ P Y Title

Date

(919)403-9002

Signature of Preparer other than Taxpayer

269481
11-25-02

Mall to NCDOR, P.0. Box 25000, Raleigh, N.C. 27640-0500
Returns are due by the 15th day of the third month after the end of the income year

Preparer's Telephone Number Preparer's FEIN, SSN, or PTIN [] }
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€0-405 2002 Page 2 (39)

¥, _Legal Name (First 10 Characters) BOB ETHERI . Federal Employer 10 Number _—
CD-405 Line-by-Line Information -
Sch_B8__Computation of Corporate Income Tax Sch. D _ Investment in N.C Tangible Property
19 Income Subjectta NC Tax 19280 inventory valuation method
20 % Depletion over Cost-N C Property 0 | 1 Totalinventores located n N.C 0
21 Net Economic Loss (Attach schedule) 0 | 2 Total furmiture, fixtures, and M & E located n N C 0
22 Income Before Contributions to N C Donees 19280 | 3 Total land and buildings located n N C 0
23 Enter amount from Line 22 19280 | 4 Total leasehold improvements and
24 Contributions to NG Donees 0 other N C. tangible property 0
25 Net Taxable Income : 19280 | 5 Add Lines 1 through 4 0
26 NC NetIncome Tax 1330 | 6 Acc depreciation, depletion, and amortization 0
27 Tax Credits 0 | 7 DebtsexstingforNC real estate 0
28 Net Tax Due 1330 | 8 _ investmentin NC Tangible Property 0
29 Annual ReportFes - O | sch.E Appraised Vatue of N.C_Tangible Property
30 Add Lines 28 and 29 1330 | 1 Countytaxvalue of N C tangible property 0
31 Payments 2__ Appraised value of N C tangible property 0
a Application for Income Tax Extension O | sch G Federal Taxable Income Before NOL Deduction
b. 2002 Estimated Tax 1 a Gross receipts or sales 0
{previous payments if amended) —_ e e 0 b Returns and allowances 0
¢ Partnership (include Form D-403, NC K-1) 0 ¢ Balance - Line 1a minus 1b 0
d Nonresident Withholding {include 1099 or W-2) 0 | 2. Costof goods sold (Att sch) 0
{  32. Add Lines 31athrough 31d 0 | 3 Gross Profit 0
®Y 33 Income Tax Due 1330 | 4 Dvidends (Att sch.) 0
¢ 34 Income Tax Overpaid 0 1 5 a intereston obugations of U'S and ita istrumentaiiies o
¢}  TaxDue or Refund b. Other interest 0
< 35 Franchise Tax Due or Overpayment O | 6 Grossrents 0
':" 36 Income Tax Dug or Overpayment 1330 | 7. Gross royalties 0
‘g 37 Balance of Tax Due or Overpayment 1330 | 8. Captal gain net income {Attach schedule) 0
e 38. Penalty for Underpayment of ES Income Tax 0 | 9. Netgains (loss) {Attach schedule) 0
db PE Penalty Exception 10  Other income (Attach schedule) 0
& 39 Other Penalties and Interest 0 [11 TotalIncome 0
40 Total Due 1330 |12. Compensation of officers (Att sch.) 0
41 Qverpayment O |13. Salaries and wages (less employment credits) 0
42 2003 Estimated Income Tax O |14. Repairs and maintenance 0
43 NC Nongame and Endangered Wildiife Fund 0 |15 Baddebts 0
44 _Amount to be Refunded 0 |16 Rents 0
Sch. C _Capital Stock, Surplus, and Undivided Profits 17  Taxes and licenses 0
1. Total capital stock outstanding less cost 18 Interest 0
of treasury stock O |19 cChantable contnibutions 0
2. Paid-in or capital surplus 0 2. Depreciation . 0
3 Retained eamings - 0 |21. a. Depreciation included in cost of goods sold 0
4. Other surplus 0
5 Deferred or unearned income < 0 b. Balance - Line 20 minus 21a 0
6. Allowance for bad debts 0 |22 Depletion 0
7. LIFO reserves 0 |23 Advertising 0
8 Other reserves that do not represent definite 24 Pension, profit-sharing, and simular plans 0
and accrued legal iabilities 0 {2s. Employee benefit programs 0
9, Add Lines 1 through 8 O |26. TOther deductions (Att sch.) 0
10. Affiliated indebtedness 0 |27. Total Deductions 0
'28. Taxable Income Per Federal Return Before NOL
11 Line 9 plus {or minus) Line 10 0 and Special Deductions 0
12 Apportionment factor 100.0000 |29 Special Deductions 0
13. Capital Stock, Surplus, and Undivided Profits . O |30 Federal Taxable Income 0

This page must be filed with * 6 3 @ 0 239 B8 @ 4 *
269462
10-08-02
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05 2002 Page 3 (39)

Legal Name (First 10 Characters) BOB HERI

Federal Employer 1D Number

Sch. H _Adjustments to Federal Taxable Income

1 Additions
3. Taxes based on net income 12 0
b Captal loss carry-over 1b 0
¢ Contributions 1c 0
d Royalties paid to related members 1d 0
e Expenses attrnibutable to income not taxed 1e 0
t 30% addttional first-year depreciation 1 0
g Other (Attach schedule) 1g 0

2 Total Additions 2 0

3 Deductions
a U.S obhgation interest (net of expenses) 3a 0
b. Other deductible dividends 3b. 0
¢ Captal loss not deducted on federal return 3c 0
d Royalties received from related members 3d 0
e Interest on deposits with FHLB (net of expenses) S&L's only 3e 0
t Other (Attach schedule) 3f 0

4 Total Deductions i ) 4 Q.

5 Adjustments to Federal Taxable licome ~~ i ’ 5. 0

Sch. 1 Contributions

1. Contributions to Donees Qutside N.C.
a Total contributions to donees outside N C 1a 0
b Multiply Schedule B, Line 11 by 5% 1b 964
¢ Amount Deductible 1c 0

2 Contrbutions to N.C Donees
a. Total contributions to N C. donees other than those listed in Line 2d 2a 0
b Multiply Sch, B, Line 22 by 5% 2 964
c Enter the lesser of Line 2a or 2b 2 0
d Total contributions to the State of N C and its poltical subdivisions 2d 0
e Amount Deductible 2% 0

Other Information - All Taxpayers Must Complete this Schedule

1 a State of incorporation 8 Is this corporation subject to franchise tax but not N C income tax
b Date incorporated because the corporation’s income tax activities are protected
2 Date of N C. Certificate of Authonty under P.L 86-2727 (If yes, attach explanation) N

3 a Reg or principal trade or bus in N C.

POLITICAL ORGA

b Reg orprincipal trade or bus everywhere POLITICAL ORGA

4. Principal place bus is directed or managed .RALEIGH, NC 2
5. a What was the last year the IRS redetermined
the corporation’s federal taxable income?

b Were adjustments reported to N.C.? N
6 s this corporation a shareholder of a FSC or a

shareholder of a corporation that owns a FSC? N
7 Does this corporation finance or discount ts recervables

through a related or an affiliated company? N

9 Is this corporation related to another corporation as
10 Officers’ names and addresses
President
Vice-President

Secretary

Treasurer

Explanation of Changes for Amended Return:

269471
10-08-02

This page must be filed with
this form.

A



——— ©D-405 (39) ’ C Corporation Tax Helu‘aOOS

Lu

™d

9-3-03
North Carolina Department of Revenue

For calendar year 2003, or other tax year beginning @ @ PY and ending Tax year less N
than 12 months

BOB ETHERIDGE FOR CONGRESS Federal Employer ID Number
PO BOX 28001 NC Secretary of State ID Number
RALEIGH NC 27611 NAICS Code

D Amended Return D inttial Filer D Final Return D LLC [XJ CD-479 D NC-478 D Nonprofit D Escheatable Property

FOR COMPUTER USE ONLY

BOB PO B 27611 561963141 NP N EP N

(@)

P

a)

561949838 AR N IF N FR N LLC N 479 Y 478 N

BOB ETHERIDGE FOR CONGRESS

PO BOX 28001 RALEIGH NC 27611
GR . - . 0 07 0 20 0 31D 0
TA 0 08 0 21 0 33 736
01 0 09 10664 24 0 34 0
| — HCE N 10 0 27 0 38 0
o= 02 0 12 0 29 0 PE
G_
o 03 0 14 0 31Aa 0 42 0
== 05 0 16 100.0000 31B 0 43 .0
(D e 06A 0 18 0 31¢C 0 44 0
®=— o6B 0 19 10664 ' ™ o
) ———
w.—_——— o e =
— Sch. A__Computation of Franchise Tax Sch. B Computation of Corporate Income Tax
1. Capital Stock, Surplus, & Undivided Profits O | 9. Federal Taxable Income 10664
Holding Company Exception N [ 10. Adjustments to Federal Taxable Income 0
2. Investmentin NC Tangible Property 0 {11 Net income Before Contributions 10664
3. Appraised Value of N C Tangible Property 0 | 12. Contributions to Donees Outside N C. 0
4 Taxable Amount 0 |13. NC.Taxable Income 10664
5 Total Franchise Tax Due 0 |14 Nonapportionable income . 0
6. a.Application for Franchise Tax Extension 0 | 15. Apportionable income 10664
b Tax Credits O |16 Apportionment Factor 100.0000
7. Franchise Tax Due 0 | 17. income Apportioned to N.C. 10664
8 _ Franchise Tax Overpaid 0 ] 18. Nonapportionable income Allocated to N C 0
Sign Return Below [ 1 Refund Due 0__ | [X] Payment Due 736
| certify that, to the best of my knowledge, this retum 18 accurate and complete
COPY
Signature and Titie of Officer T el o Corporate Telephone Numbx Date
(919)403-9002
 Signature of Paid Preparer Preparer's Telephone Number Preparer’s FEIN, SSN, or PTIN
! Mail to: NCOOR, P.0. Box 25000, Raleigh, N.C. 27640-0500 I] }
* 389461 Returns are due by the 15th day of the third month after the end of the income year.

, 1-03-08
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27.
28.
29.
30.

e

BOB E'..QI

Fe ‘_mployer 1D Number

D-405 Line-by-Line Information

Sch.D__Investment in N.C. Tangible Property

come Subjectto N C Tax
Depletion over Cost - N C. Property
t Economic Loss (Attach schedule)

. Income Before Contributions to N.C. Donees

Enter amount from Line 22
Contnibutions to N.C. Donees

Net Taxable income

N.C. Net income Tax

Tax Credits

Net Tax Due

Annual Report Fee -

Add Uines 28 and 29

Payments

a. Apphcation for Income Tax Extension

‘ b. 2003 Estimated Tax

T e

Tax Due or Refund
35
36
37
38.
PE.
39.
40.
41
42,
43.
44

(previous payments if amended)

.. _Partnership (include FormD__-423_.lgc K-_1 )

d. Nonresident Withholding (include 1099 or W-2)

32. Add Lines 31a through 31d
33. Income Tax Due

34._Income Tax Overpaid

10664
0

0
10664
10664
0
10664
736

0

736

0

736

H W N -

0 ~N O »

Inventory valuation method

Total inventories focated in N C

Total furniture, fixtures, and M & E located in N C
Total land and buildings located in N.C

Totat leasehold improvements and

other N.C. tangible property

Add Lines 1 through 4

Acc. depreciation, depletion, and amortization
Debts existing for N C. real estate

Investment in N C. Tanqtble Property

[eNoNoNoN=)] [N e N

Franchise Tax Due or Overpayment

Income Tax Due ar Overpayment

Balance of Tax Due or Overpayment

Penalty for Underpayment of ES Income Tax
Penalty Exception

Other Penalties and Interest
.Total Due

Overpayment

2004 Estimated Income Tax

N.C. Nongame and Endangered Wildlife Fund
Amount to be Refunded

1

00 NGOG & N

10.

11
12.
13.

Sch.C _Capital Stock, Sutplus, and Undivided Profits

Tolal capital stock outstanding less cost
of treasury stock

. Paid-in or capital surplus
. Relained eamings -

Other Surplus

. Deferred or uneamed income--a:

Allowance for bad debts *

. LIFO reserves
. Other reserves that do not represent definite

and accrued legal liabitities

Add Lines 1 through 8

Affiliated indebtedness

Line 9 plus (or minus) Line 10
Apportionment factor

Capital Stock, Surplus, and Undivided Profits

This page must be filed with
this form.

369462
10-21-03

100.000

[eNoNe (oNoNe) (eNoloNeNoNeNe

1.
2__Appraised value of N.C tangible properly

Sch. G__Federal Taxable Income Before NOL Deduction

1

22,
23.
24.
25.

26

27.
28.

29

30.

Sch.E__Appraised Value of N.C. Tangible Property

County tax value of N.C tangible property

a Gross receipts or sales
b. Retumns and allowances
c. _Ba[ance_- Line 1a minys 1b

Cost of goods sold (Att sch.) ~
Gross Profit

Dwidends (Att. sch )

2  Interest on obligations of U S and its instrumentalities
b Otherinterest

Gross rents

Gross royalties

Caprtal gain net income (Attach schedule)

Net gains (foss}) (Attach schedule)

Other income (Attach schedule)

Total Income

Compensation ot officers (Att ‘sch.)

Salanes and wages (less employment credits)
Repairs and maintenance

Bad debts

Rents

Taxes and licenses

Interest

Charitable contnbubions

Depreciation .

a. Depreciation included in cost of goods sold

b. Balance - Line 20 minus 212
Depletion

Advertising

Pension, profit-sharing, and similar plans
Employee benefit programs

. Other deductions (Att. sch.)

Total Deductions .
Taxable Income Per Federal Retum Before NOL
and Special Deductions

Special Deductions

Federal Taxable Income

!
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Federalgployer 1D Number

1a 0
%'b .Capttal loss carry-over 1 0
* . ¢ Contributions 1c. 0
d. Royalties paid to related members 1d 0
e Expenses attributable to income not taxed 1e 0
t Additional first-year depreciation 1f 0
g Other (Attach schedule) 19 0
2 Total Additions 2 0
3 Deduchions
a US obhgation interest (net of expenses) 3a 0
b Other deductible dvidends 3b 0
¢ Capital loss not deducted on federal return 3c. 0
d Royalties recetved from related members 3d 0
e Interest on deposits with FHLB (net of expenses) S&L's only 3e 0
t Other (Attach schedule) af 0
4. Total Deductions . 4 0
5 Adjustments to Federal Taxable Income - - e 5 0
Sch.l _ Contributions
1 Contrnbutions to Donees Outside N C.
a Total contributions to donees outside N C 1a 0
b Muttiply Schedule B, Line 11 by 5% 2l 533
¢ Amount Deductible 1c 0
2 Contributions to N C Donees
a Total contnbutions to N C. donees other than those listed in Line 2d 2a 0
b Multiply Sch. B, Line 22 by 5% 2b 533
¢ Enter the lesser of Line 2a or 2b 2 0
d Total contributions to the State of N C and its political subdivisions . 0
& Amount Deductible 2e. 0

Other Information - All Taxpayers Must Complete this Schedule

1 a State of incorporation

b Date incorporated
2 Date of NC Certificate of Authonty
3 a Reg or principal trade or bus in N.C POLITICAL ORGA

b Reg or principal trade or bus everywhere POLITICAL ORGA
4 Pnncipal place bus is directed or managed - RALEIGH, NC 2
5. a. What was the last year the IRS redetermined

the corporation’s federal-taxable income?

b Were adjustments reﬁorted toN.C.? N
6 Does this corporation finance or discount its receivables
through a related or an affiliated company? N

7 ls this corporation subject to franchise tax but not N C income tax

because the corporation’s income tax activities are protected

under P L 86-2727 (If yes, attach explanation) N
8 Is this corporation related to another corporation as
9 Officers’ names and addresses

President

Vice-President
Secretary

Treasurer

Expianation of Changes for Amended Return:

This page must be liled with
this form,

369471
10-21-03



©..€D:405 (39) ’:orporation Tax Return 2’
o 901 North Carolina Department of Revenue
B l l‘ .'<‘Stagle Annual Report Here o

" . For calendar year 2001, or other tax year beginning @@ D Y and ending Tax year less N
than 12 months

BOB ETHERIDGE FOR CONGRESS Federal Employer ID Number
PO BOX 28001 ‘ NC Secretary of State ID Number
. 'RALEIGH NC 27611 Primary NAICS Code
Amended Return @ Initial Filer Final Retumn [:l LLC @ GD-479 D NC-478 D Nonprofit D Escheatable Property
FOR COMPUTER USE ONLY
" BOB PO B 27611 561963141 NP N EP N
" PP 561949838 AR N IF Y FR N LLC N 479 Y 478 N

BOB ETHERIDGE FOR CONGRESS

. PO BOX 28001 RALEIGH NC 27611
*GR Tt T 0 07 -0 20 0 31D 0

: . TA 0 08 0 21 0 33 571

-

:ig\ ' 01 8276 09 8276 24 0 34 0

i l——— |

G HCE N 10 0 27 0 38 0
g == 02 0 12 0 29 0 PE
U
| ¥ 03 0 14 0 31A 0 42 0

) —

‘;"‘Q;; — 05 0 16 100.0000 31B 0 43 0
‘s  06A 0 18 0 31c 0 44 0
(5 i— )

= 06B 0 19 8276
() sesnama——

OE== __CD-405 Line-by-Line Information
" — Sch.A _Camputation of Franchise Tax Sch. B Computation ol Corporate Income Tax
W 1 Capital Stock, Surplus, & Undivided Profits 8276 | 9 Federal Taxable Income 8276
o Holding Company Exception 10 Adjustments to Federal Taxable Income 0

2 Investment in Tangiblé Property in N C 0 |11 Netincome Before Contributions 8276

3. Appraised Valuation of Property n N C 0 |12 Contnbutions to Donees Outside N C 0

4 Taxable Amount 8276 |13 Total State Net Income 8276

5 Total Franchise Tax Due 0 | 14 Nonbusiness Income 0

. 6. a Application for Franchise Tax Extension 0 |15 Business Income Subject to Apportionment 8276
Lo b Tax Credits 0 |16 Apportionment Factor 100%
’ 7. Franchise Tax Due O |17 Business Income Apportioned to N C 8276

8. Franchise Tax Overpaid 0 {18 Nonbusmess Income Allocated to N C. : 0

Sign'Return Below [ [T Refund Due 0 | [X] Payment Due 571

1 cértfy that, to the best of my knowledge, this retum is accurate and complete.

Signature and Title of Oficer @@ J_I_S\)n\\.llfi Date
(919)403-9002

Signature of Preparer other than Taxpayer Preparer's Telephone Number  Preparer's FEIN, SSN, or PTIN I] }

Mall to: NCDOR, P.0. Box 25000, Raleigh, N.C. 27640-0500
Returns are due by the 15th day of the third month after the end of the income year.

©9461
1-21-01
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g‘\l.Na'me(Flrst 10 Characters) BOB E*

F’mﬂ 1D Number

TN

-§ B__Computation of Corparate Incame Tax

¥, 90
1.

CD-405 Liné-by-Line Information
Sch.D Investment in N.C. Tangible Property

"19 Income Apportioned and Allocated to N G 8276 Inventory valuation method
) % Depletion over Cost- N C Property O | 1 Totalnventones located In N C 0
Net Economic Loss (attach schedule) 012 Tota furniture, fixtures, and M & E located in N C 0
22. Income Before Contributions to N C Donees 8276 | 3 Totalland and bulldings located n N C 0
23 Enter amount from Line 22 8276 | 4 Totalleasehold improvements and
24 Contributions to N C Donees 0 other tangible property focated in N C 0
25 Nt Taxable Income 8276 | 5 Add Lines 1 through 4 0
26. N C.Net Income Tax 571 | 6 Acc depreciation, depletion, and amortization 0
27 Tax Credits O [ 7 Debtsexsting for NC real estate 0
28 Net Tax Due 571 | 8 Investment in Tangible Property N C 0
29. Annual Report Fee O | _sch.E__ Appraised Property Value
30 Add Lines 28 and 29 571 | 1 Countytax value of tangible property n N C 0
31. Payments 2 _ Appraised Valuation of Property in N C. 0
a. Application for Income Tax Extension 0 Sch. G Federal Taxable Income Before NOL Deduction
b 2001 Estimated Tax 1 a Gross receipts or sales 0
(previous payments if amended) 0 b Returns and allowances 0
¢ Partnership (include Form D-403, NC K-1) 0 ¢ Balance - Line 1a minus 1b 0
d. Nonresident Withholding (include 1099 or W-2) 0 | 2 GCostofgoods sold (att sch) ™ - 0
32 Add Lines 31a through 31d 0 | 3 GrossProfit 0
33 Income Tax Due 571 | 4 Dwidends (att sch) 0
34 Income Tax Overpaid 0 15 a interston obligations of U S and its instrumentalibes 0
Tax Due or Refund b Other mterest 0
35. Franchise Tax Due or Overpayment O | 6 Grossrents 0
36. Income Tax Due or Overpayment 571 | 7 Gross royalties 0
37 Balance of Tax Due or Overpayment 571 | 8 Capital gain net income (attach schedule) 0
38 Penalty tor Underpayment of ES Income Tax 0|9 nNet gains (loss) (attach schedule) 0
PE Penalty Exception 10  Other income (attach schedule) 0
39. Other Penalties and Interest O [11 Total Income 0
40 Total Due 571 |12 Compensation of officers (att sch.) 0
41. Overpayment 0 |13 salares and wages (less employment credits) 0
42 2002 Estimated Income Tax 0 |14 Repairs and maintenance 0
43. N C Nongame and Endangered Wildlife Fund 0 |15 Baddebts 0
44 Amount to be Refunded 0 116 Rents 0
Sch. C__ Capital Stock, Surplus, and Undivided Profils 17  Taxes and licenses 0
1. Total capital stock outstanding less cost 18 Interest 0
of treasury stock O |19 Chantable contributions 0
2. Paid-in or capital surplus 0 |2 Depreciation 0
3 Retained eamings 8276 {21 a Depreciation included in cost of goods sold 0
4 Other surplus 0
5. Deferred or unearned income 0 b. Balance - Line 20 minus 21a 0
6. Allowance for bad debts 0 {22 Depletion 0
7 LIFO reserves 0 |23 Advertising 0
8. Other reserves that do not represent definite 24 Pension, profit-shanng, and simiar plans 0
and accrued legal habilities 0 |25 Employee benefit programs 0
9 Add Lines 1 through 8 8276 |26 Other deductions (att sch) 0
10. Affiliated indebtedness 0 |27 Total Deductions 0
28 Taxable Income Per Federal Return Before NOL
11 Line 9 plus (or minus) Line 10 8276 and Special Deductions 0
12 Apportionment factor 100% |[29. Special Deductions 0
13 Capital Stock, Surplus, and Undivided Profits 8276 |30 Federal Taxable Income 0

169462
11-21-01

DARMR




0-405 2001 Page 3 (39)

%" Lagal Name (First 10 Characters) BOB ET

Federal Employer 1D Number

Sch.H _Adjustments to Federal Taxable Income

1 Addttions

a. Taxes based on net ncome 1a 0
b. Capital loss carry-over 1 0
¢ Contributions 1c 0
d. Royalties paid to related members 1d 0
e. Expenses attnbutable to tax exempt income 1e 0
f Other (attach schedule) 1t 0
Total Additions 2, 0
3 Deductions
a. U.S obligation interest (net expenses) 3a 0
b. Other deductible dividends 3b. 0
¢ Capital loss not deducted on federal return 3c 0
d Royalties received from related members 3d. 0
¢. Interest on deposits with FHLB (net expenses) S&L's only 3e 0
f Other (attach schedule) 3f. 0
4. Total Deductions 4. 0
5 Adjustments to Federal Taxable Income 5. . 0
Sch.1 _ Contributions _
WY 1." Contributions to Donees Outside N C
A0 | a. Total contributions to donees outside N C 1a. 0
o b. Multiply Schedule B, Line 11 by 5% 1b. 414
g:‘ ¢ Amount Deductible 1c 0
¥ 2 Contnbutions to NC Donees
::; a Total contributions to N C donees other than those listed in Line 2d 2a 0
T b. Mutiply Sch B, Line 22 by 5% 2 414
o c Enterthe lesser of Line 2a or 2b 2 0
W d. Total contnbutions to the State of N C and its political subdivisions 2. 0
d 8 Amount Deductible 2 0

Other Information - All Taxpayers Must Complete this Schedule

1 a State of incorporation
b. Date incorporated
2 Date of N C. Certificate of Authonty
3 a Reg or principal trade or bus m N C.

POLITICAL ORGA

b Reg or principal trade or bus everywhere POLITICAL ORGA
4 Prncipal place bus is directed or managed RALEIGH, NC 2

5 a. What was the last year the IRS redetermined
the corporation’s federal taxable income?
b Were adjustments reported toN G ?
6 Is this corporation a shareholder of a FSC ora
shareholder of a corporation that owns a FSC?
7 Does this corporation finance or discount its recewvables
through a related or an affiliated company?

N

8 Is this corporation subject to franchise tax but not N C income tax
because the corporation’s income tax activities are protected
under P L 86-2727 (If yes, attach explanation) N
9 Is this corporation related to another corporation as
10 Officers’ names and addresses -
President

Vice-President
Secretary

Treasurer

Explanation of Changes for Amended Return:

This page must be filed with

this form, 6303390803 '
11-21-01 : l
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North Carolina Department of Revenue
Michael F. Easley E. Norris Tolson
Governor Secretary
November 4, 2004

BOB ETHERIDGE FOR CONGRESS COMMITTEE
BOB ETHERIDGE

PO BOX 28001

RALEIGH NC 27611

RE: Taxpayer's Name: Bob Etheridge
SSN/FID #:
Year/Period: 01/01/03-12/31/03 - .
Tax Type: Corporate
Notice#: 3772323040917

We have received your penalty waiver request for the above year/period. Based on your
filing and payment history, you will be eligible for a 50% reduction of the penalty when
all of the tax and/or interest has been paid.

Please attach a payment of $154.42, which includes tax and/or interest and 50% of the
penalty(s), to the enclosed copy of this letter and return it within 10 days. Upon receipt of
the payment, we will review your account to determine if you still qualify for a 50%
reduction of the penalties. However, if we do not receive your payment of the above
amount, your penalty waiver request will be denied.

North Carolina Department of Revenue
P.O. Box 25000
" Raleigh, North Carolina 27640-0001

If you have questions regarding this matter, please direct your correspondence to the
address shown at the bottom of this letter. )

Sincerely,

Rakishan R, %&m \\\\q

db:dﬁ 2110

Rahshan R. Nelson O\
Correspondence Unit (J
919-733-2532

cu/rrn

P.0O.Box 1168 Raleigh NC 27602
An Equal Opportunity Employer
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North Carolina Department of Revenue
Michael F. Easley E. Norris Tolson

Governor Secretary
November 4, 2004

BOB ETHERIDGE FOR CONGRESS COMMITTEE
BOB ETHERIDGE

PO BOX 28001

RALEIGH NC 27611

RE:  Taxpayer's Name: Bob Ethendge
SSN/FID#: : = P mm e e
Tax Type:: Corporate
Account#: n/a
Year/Period: 01/01/02-12/31/02
Notice#: 3772322040917

We have received your correspondence requesting a penalty waiver for 01/01/02-12/31/02. In
order to qualify for penalty waiver consideration under the Department of Revenue Penalty
Policy, one of the criteria that must be met is that all tax and interest must be paid. Based on
your filing record, you qualify for a 100% penalty waiver, except for the fact that not all of the
tax and/or interest has been paid.

Please attach your payment of $98.39 to the enclosed copy of this letter and return it within ten
(10) business days to P.O. Box 25000, Raleigh, N.C. 27640-0001. Upon receipt of full payment
we will review your account to determine if you still qualify for a 100% penalty waiver.
However, if we do not receive full payment of tax and/or interest, your penalty waiver request
will be denied.

If you have additional questions concerning this matter, please direct your correspondence to the
address shown at the bottom of this letter.

Sincerely,

Rakshan B. Welsow
Rahshan R. Nelson
Correspondence Unit

919-733-2532

cu/rm

u[(q

L

P.O. Box 1168 Raleigh NC 27602
An Equal Opportunity Employer



i)
(£
L)
)
L]
=
i)
G
W
™

@1/84/2096 14:16 39194899424 LAW CPA OFF

@

PRAIGG & PRAIGG, P.A.

CERTIFIED PUBLIC ACCOUNTANTS
3622 LYCKAN PKWY.,, SUITE 5008
DURHAM, NC 27707

January 4, 2006

Andrea Bell Wright, Treasurer

Bob Etheridge for Congress Comumittee
308 East Jones St

2™ Floor

Raleigh, NC 27601

Dear Andrea,

This letter is to confirm that Praigg & Praigg, P A. prepared the 2001 through 2003
Carolina Income Tax Returns for the Committee in late 2004. The late filing was a

PAGE 02

North

misunderstanding on our part and the returns were prepared as soon as we realized that we had

not previously included them with the copies of the Federal 1120-POL for the same

periods.

We regret any problems that this may have caused and hope that you accept our apglogies.

Sincerely,

ZW/{/;% A

Ann Praigg, CPA

919-403.9002 (voice) 919-439-9424 (fax) www praigg com




CLCIIVEL 1, LuuT

\0000101 - e ‘
NORTH OLINA DEPARTMENT OF REVENUE

OTICE OF TAX ASSESSME
CORPORATE INCOME

NAME TAXPAYER 1D ACCOUNT ID NOTICE NUMBER
BOB ETHERIDGE FOR CONGRESS
COMMITTEE
BOB ETHERIDGE 3284 232 041 204

ACTION REQUIRED WITHIN 30 DAYS.
When responding, provide Taxpayer ID (SSN/FID) and Notice Number.

> > Pay by credit debit card or bank draft at www.dor.state.nc.us. Click Electronic Services

> > Pay by credit.debit card or bank draft or obtain more information toll-free at 1-877-252-3252. Please have a copy of
your return available if you call for further explanation

> > Pay by mail - Send check or money order with the lower portion of this notice to P. O. Box 25000. Raleigh. NXC

27640-0002. Or. write Correspondence Unit, P. O. Box 1168, Raleigh. NC 27602. Include a copy of this
notice with your letter and enter the notice number on the memo line of your check or money order.

PERIOD . TAX PENALTY INTEREST TOTAL LESS PAID BALANCE DLUF
01 01 01 - 12,3101 571.00 22247 82.65 876.12 571.00 305.12

PAY THIS AMOUNT: §$305.12

EXPLANATION-

$82.65 Interest on the tax has been computed at the applicable rate from the original due date of the return to the date of each payment.

$22.62 A penalty has been assessed for the underpayment of esumated income tax. If you qualify as a farmer or fisherman. you may be entitled
P to relief from the penalty 1n certain circurnstances. Please contact the Department at the telephone number listed on this notice.

S $s57.10 A penalty of 10% of the tax shown due on the return or report but not paid (mmimum $5.00) has been assessed as required under G.S.
o 105-236(4) for failure to pay the tax when due.

o $142.75 A late filing penalty has been assessed at the rate of 5% per month {mmimum $5.00, maxumum 25%) for each month or fraction thereof
‘;Ef the return was late (G.S. 105-236(3)). '

end

oy
:g CV_‘_#\’/ %’HLO B
W ’ KOS

™

If you diﬁagrcc. with the propused assessment, you may request a hearing. (See the Taxpayers’ Bill of Rights on the hach of this notice.)
You must take action within 30 days.

Detach h ‘ return lo

wer portion with your payment to the address shown below.




, CD-405 (39) OC Corporation Tax Return04

North Carolina Department of Revenug

For calendar year 2004, or other tax year beginning and ending Tax year less N
: than 12 months
BOB ETHERIDGE FOR CONGRESS COMMITTEE Federal Employer ID Number
PO BOX 28001 N C Secretary of State !D Number
RALEIGH NC 27611 NAICS Code :
] Amended Retum [l inmaiFier [ ) FnatRetorn (]t (XTco-479 [T nc-a78 [ I Nonproit [ Escheatable Property
C gen [ Fed Schedule M-3 is attached
FOR COMPUTER USE ONLY
BOB PO B 27611 561963141 NP N EP N
PP 561949838 AR N IF N FR N LLC N 479 Y 478 N
BOB ETHERIDGE FOR CONGRESS COMMITTEE RE N M3 N
) PO BOX 28001 RALEIGH NC 27611
GR 0 07 0 20 0 31D 0

o A

i) TA 0 08 0 21 0 33 599

L .

@ —— 01 46902 09 8682 24 0 34 0

;;; o====  HCE N 10 0 27 0 38 15

Iy G———_— ‘ '

¥ = o2 0 12 0 29 "0 PE

(2:' O —

{ e——

A 03 0 14 0 31a 0 42 0
;—_ 05 0 16 100.0000 31B 0 43 0
===  06A 0 18 .0 31C 0 44 0
)

D — 06B 0 19 8682 TN
————] Sch_A__Computation of Franchise Tax Sch. B _Computation of Corporate Income Tax
1 Cap Stock, Surplus, & Undivided Profits 46902 | 9 Federal Taxable Income 8682
Holding Company Exception N |10 Adjustments to Federal Taxable Income 0
2. Investmentin N C Tangible Property 0 |11 Netincome Before Contnbutions 8682
3. Appraised Vaiue of N C. Tangible Prop 0 |12 Contrbutions to Donees Outside N G 0
4 Taxable Amount 46902 |13 NC Taxable Income 8682
5§ Total Franchise Tax Due 0 |14 Nonappaortionable Income 0
6 a Apphication for Franchise Tax Extension 0 |15 Apportionable Income 8682
b Tax Credits 0 |16 Apportionment Factor 100.0000
7. Franchise Tax Due 0 |17 tncome Apportioned to N.C. 8682
. 8  Franchise Tax Overpaid 0 |18 Nonapportionable Inc Allocated to N C 0
Sign Return Below i Refund Due _ 0 X | Payment Due 614
I certify that, to the best of my knowledge, this retum i1s accurate and complete
Signature and Title of Officer Cormp Telep Date
iz 3-$-05 (919)403-9002
Signature of Paid Preparer g Preparer's Teleph N Preparer's FEIN, SSN, or PTIN

469461 Returns are due by the 15th day of the third month after the end of the income year.

Mail to: NCDOR, P.0. Box 25000, Raleigh, N.C 27640-0500 I]
01-19-05 }



BOB ETHERI

Federal Employer ID Number

CD-405 Line-by-l

ine Information

Sch. B Computation of Corporate Income Tax Sch.D Investmentin N C Tangible Property
19 Income Subjectto N C Tax 8682 | Inventory valuation method
20 % Depletion over Cost -N C Property 0|1 _Total inventones located n N C 0
21 Net Economic Loss (Attach schedule) 0 | 2 Totalfumiture, fixtures, and M & E located n N C 0
22. Income Before Contributions to N C Donees 8682 | 3 Total land and butldings located n N C 0
23 Enter amount from Line 22 8682 | 4 Total leasenold improvements and
24 Contnbutions to N.C Donees 0 ather N C tangible property 0
25 Net Taxable Income 8682 | 5 Add Lines 1through 4 0
26 N.C. Net Income Tax 599 | 6 Ac depreciation, depletion, and amortization 0
27 Tax Credits 0 |7 Dpebts existing for N C real estate 0
28 Net Tax Due 599 | B Investmentn NC Tanaible Property 0
29 Annual Report Fee 0 Sch.E__ Appraised Value of N C. Tanaible Property
30 Add Lines 28 and 29 599 | 1 Countytaxvalue of NC tangible property 0
31 Payments ' 2 Appraised value of N C tangible property 0
a Apphcation for Income Tax Extension O | sch.G  Federal Taxable Income Before NOL Deduction
b 2004 Estimated Tax 1 a. Gross receipts or sales 0
(previous payments f amended) 0 b Returns and allowances 0
¢ Partnership (include Form D-403, NC K-1) 0 ¢ Balance - Line 1a minus 1b 0
h d Nonresident Withholding (include 1099 or W-2) 0 | 2 cost of goods sold (Att. sch.) 0
ST 32 Add Lines 31a through 31d 0 | 3 GrossProfi 0
¢2 33 Income Tax Due 599 | 4 Dwidends (Att sch) 0
S';:; 34 Income Tax Qverpaid 0 S 2. Interest on obligations ce! US and its instrumentalities 0
pwj  J2xDueor Refund b Other interest 0
‘?T 35 Franchise Tax Due or Overpayment 0 | 6 Grossrents 0
©y 36 Income Tax Due or Overpayment 599 | 7 Gross royalties 0
m 37 Balance of Tax Due or Overpayment 599 | 8 Capital gain net income (Attach schedule) 0
) 38 Penally for Underpayment of ES Income Tax 15 ] 9 et gains (loss) (Attach schedule) 0
™3  PE Penalty Exception 10  Otherincome (Attach schedule) 0
39 Other Penalties and Interest 0 [11 TotatIncome 0
40 Total Due 614 |12 Compensation of officers (Att sch ) 0
41 Overpayment 0 {13 Salares and wages (less employment credits) 0
42 2005 Estimated Income Tax 0 l1a Repairs and maintenance 0
43 NC Nongame and Endangered Wildhfe Fund .0 ]15 Bad debts 0
44 _Amount to be Refunded 0 |16. Rents 0
Sch. C__Capial Stock, Surplus, and Undivided Profits 17  Taxes and licenses 0
1 Total capital stock outstanding less cost 18. interest 0
of treasuty stock 0 {19 Chartable contnbutions 0
2 Paid-in or capital surplus 0 |20 Depreciation 0
3 Retaned earnings 46902 |21 a Depreciation included in cost of goods soid 0
4 Other sumplus 0
5 Deferred or unearned tncome 0 b Balance - Line 20 minus 21a 0
6 Allowance for bad debts 0 |22 Depletion 0
7 LIFO reserves 0 |23 Advertising 0
8 Other reserves that do not represent definite 24  Pension, profit-sharing, and similar plans 0
and accrued legal liabilities 0 {os. Employee benefit programs 0
9 Add Lines 1 through 8 46902 |26 Otherdeductions (Att sch.) 0
10 Affiliated indebtedness 0 {27 Total Deductions . 0
. 28 Taxable Income Per Fedaral Return Before NOL
11 Une 9 plus (or minus) Line 10 46902 and Special Deductions 0
12 Apportionment factor 100.0000%|29 Spectal Deductions 0
13 Capital Stock, Surplus, and Undivided Profits 46902 30 Federal Taxable Income 0

This page must be filed with
this form.

469482

o1
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D405 2004 Page 3 (39)

Legal Name (First 10 Characters)

gB ETHERI

Federgyer 10 Number

_ Sch.H Adjustments to Federal Taxable Income

"1 Additions
a Taxes based on net income 1a 0
b Capital loss carry-over 1b 0
¢ Contrbutions 1c 0
d Royalties paid to related members 1d 0
¢ Expenses attnbutable to income not taxed 1e 0
t Addtional first-year depreciation 1f 0
g Other (Attach schedule) 19 0
2. Total Additions 2 0
3 Deductions
a. U.S obligation interest (net of expenses) 3a 0
b Other deductible dividends 3b 0
¢ Capttal loss not deducted on federal return 3c 0
d Royalties received from related members 3d 0
e Interest on deposits with FHLB (net of expenses) S&L's only 3e 0
f Other (Attach schedule) 3f 0
4 Total Deductions - 4 0
5  Adjustments to Federal Taxable Income 5. 0
Sch.| Contributions
1 Contnbutions to Donees Qutside N C
a Total contnibutions to donees outside NG 1a 0
b Multiply Schedule B, Line 11 by 5% 1 434
¢ Amount Deductible 1c 0
2 Contributions to N C Donees
a Total contributions to N C donees other than those listed in Line 2d 22 0
b Multiply Sch. B, Line 22 by 5% 2b 434
¢ Enter the lesser of Line 2a or 2b 2c 0
d Total contnbutions to the State of N C and its pohitical subdivisions 2d 0
e Amount Deductible 2 0
Other Information - All Taxpayers Must Complete this Schedule
1 a State of incorporation 7 s this corporation subject to franchise tax but not N C income tax
b. Date incorporated because the corporation's income tax activities are protected
2 Date of NC Certificate of Authonty . under P L 86-272? (If yes, attach explanation) N
3 a Reg or principal trade orbus n N C. POLITICAL ORGA | 8 istmscorp related to another corp as
b Reg or principal trade or bus everywhere POLITICAL ORGA | 9 oOfficers’ names and addresses
4 Prncipal place bus 1s directed or managed RALEIGH, NC 2 President
5 a. What was the last year the IRS redetermined
the corporation’s federal taxable income? Vice-President
b Were adjustments reported to N C ? N
6 Does this corporation finance or discount s receivables Secretary
through a related or an affiliated company? N
Treasurer

Explanation of Changes for Amended Return:

This page must be filed with
this form.

469471
12-08-04
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Legal Name (First 10 Characters) B ETHERI

Federal Egr 1D Number

oW

W o N O W»;

n

12

14
15.

16
17
18
19
20.
21
22.

23
24
25
26
27
28

Beginning of Tax Year

End of Tax Year

Assets (a)

(b)

(c)

(d)

Cash
a. Trade notes and accounts recewvable 0
b Less allowance for bad debts ( ' 0)
Inventories
a. U S. government obhigations
b State and other obhigations
Tax-exempt secunties
Other current assels (Attach schedule)
Loans to shareholders
Mortgage and real estate loans
Other investments (Attach schedule)
a Buildings and other depreciable assets 0
b Less accumulated depreciation ( 0y
a Depletable assets 0
b Less accumulated depletion ( 0y
Land (net of any amortization)
3 Intangible assets (amortizable only) 0
b Less accumulated amortization ( 0y
Other assets (Attach schedule)
Total Assets
Liabilities and Sharehelders’ Equity

Accounts payable
Mortgages, notes, and bonds payable in less than 1 year
Other current liabilities (Attach schedule)
Loans from shareholders
Mortgages, notes, and bonds payable in 1 year or more
Other habilities (Attach schedule)
Capital stock a Preferred Stock 0

b Common Stock 0
Additional paid-in capital
Retained earnings - Appropnated (Attach scheduls)
Retained earnings - Unappropriated
Adjustments to shareholders’ equity (Attach schedule)
Less cost of treasury stock
Total Liabilities and Shareholders’ Equity

(=]

oo o [eloloNoNoNoNoNo ol
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46902

Sch.

M-1 Reconciliation of Income {Loss) per Books with Income per Retutn

& W N -

6

. Netincome (loss) per books
. Federal income tax

Excess of capital losses over capital gains

. Income subject to tax not recorded on books this year:

. Expenses recorded on books this year

not deducted on this return

a Depreciation $
b Contributions carryaver $
¢ Travel and entertainment $

[oNoNe]

Add Lines 1 through §

8682 7
0
0

0

Income recorded on books this year

not included on this return.
Tax-exempt interest $

Deductions on this seturn not charged

against book income this year
a Depreciation $
b Contnbutions carryover $

Add Lines 7 and 8
income

(o Ne

This page must be liled with
this form.

469472
12-02-04




05 2004 Page 5 {39)

‘Legal Name (First 10 Characters) ETHERI Federal EMployer 10 Number
’ Sch M-2 Retained Earnings Analysis
1 Balance at beginning of year 38220 5 Distributions a Cash 0
2 Netincome (lass) per baoks 8682 b Stock 0
3 Other increases 0 ¢ Propery 0
6 Other decreases- 0
7 Add Lines Sand 6 0
4 AddLines1,2,and 3 46902 8 End of Year Balance 46902
Sch. N Nonapportionable Income
Nonapportionable Income Gross Amount Related Expenses Net Amounts Net Amounts Allocated
Directivto N C
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
1 Nonapportianable Income 0 ‘
2 Nonapportionable Income Allocated to N € - - T - 0
Explanation of why income listed is nonapportionable income rather than apportionable income.
e t
Ln
&
Q)
ST sen.o Computation of Apportionment Factor
*4  par1. Domestic and Other Corparations Not Apportioning Franchise or Income Outside N.C. 100.0000¢

S
T Part2. Corporations Apportioning Franchise or Income to N C_and to Other States

;E_I 1 Within North Carolina 2 Total Everywhere

l.g a) Beginning Periudlib) Ending Peniod (a) BemmngFenod] (b) Ending Period

my 1 Land 0 0 0 0
2 Buildings 0 0 0 0
3 Inventones 0 0 0 0
4 Other property 0 0 0 0
5 Total 0 0 0 0
6 Average value of property 0 0
7. Rented Property 0 0
8 _Property Factor 0 0 .0000¢%
9 Gross Payroll 0 0
10. Compensation of general executive officers 0 0
11__Payroll Factor 0 0 .0000¢%
12 Sales Factor 0 0 .0000%
13 Sales Factor .0000¢%
14 Total of Factors .0000¢%
15 N C Apportionment Factor .0000%
Part 3. Excluded Corporations and Public Service Corporations, Other than Those Listed in Part 4 .0000%
Part4. Telephone Companlies and Motor Carriers .0000¢%

This page must be filed with this form.

469481
12-02-04



For calendar year 2004, or other tax year beginning

y o 3be e

Underpayment of Estimated Tax

by C Corporations

North Carohina Department of Revenue

and ending

2004

<

BOB ETHERIDGE FOR CONGRESS COMMITTEE

’ Federal Employer ID Number

Part 1. Computation of Underpayment
2004 net income tax. (From 2004 Form CD-405, Schedule B, Line 26)

W W N -

[~}

1"
12

13

. 2004 tax credits. (From 2004 Form CD-405, Schedule B, Line 27)

2004 net tax due. Line 1 minus Line 2

2003 net tax due. (From 2003 Form CD-405, Schedule 8, Line 28)

. Multiply Line 3 by 90% 1f less than $500, do not complete this form, the corporation does not owe the penalty.

if corporation is a “large corporation” as defined n IRC Section 6655, enter the amount from Line 4 on Line 5

Enter the smaller of Line 4 or Line §

Instaliment due dates. Enter in columns (a) through (d) the

15th day of the 4th, 6th, 9th, and 12th months of the corporation’s
tax year. (If any date falis on a Saturday, Sunday, or legal

holiday, substitute the next regular workday ) .

Required instaliments. Enter 25% of Line 6 above in-each column
I corporation is using the annualized income instaliment method,
enter the computed installment amounts on Line 8, Columns {a) -
(d) and attach schedule showing computations

Estimated tax paid or credited for each period

Overpayment of previous installment Enter amount from

Line 13 of the preceding column For Lines 10 - 13, complete

one column before going to the next

Add Lines 9 and 10

Underpayment. If Line 11 1s less than or equal to Line 8

subtract Line 11 from Line 8; otherwise, go to Line 13
Overpayment. If Line 8 1s less than Line 11, subtract Line 8

from Line 11

599.00

599.00

.hw!\a—-

539.00

{3}

736.00

539.00

(a)

(b)

{c)

{d)

04/15/2004

06/15/2004

09/15/2004

12/15/2004

134.

135.

135.

135.

10

n

12

134.

135.

135.

135.

13

Part 2. Computation of Underpayment Penal

See instructions for interes

rate.)

14
15
16

17.

18.

19

20

21

2

Enter the installment dates from Line 7
Enter the amount of underpayment from Line 12
Enter the date of payment or the 15th day of the 3rd month
after the close of the tax year, whichever Is earlier
Number of days from due date of installment to the date shown
on Line 16

Days on Line 17(a) x Interest rate x amount on Lll’le 15(a)
Days in the tax year
Days on Line 17(b) x interest rate x amount on Lme 15(b)
Days in the tax year

Days on Line 17(c) x interest rate x amount on Llne 15(c)
Days in the tax year

Days on Line 17(d) x interest rate x amount on Lme 15(d)
Days in the tax year
Underpayment penaity. Add Lines 18 - 21 and enter amount
here and on Form CD-405, Schedule B, Line 38 .

469501
11-10-04

14

04/15/2004

06/15/2004

09/15/2004

12/15/2004

15

134.

135.

135.

135.

16

17

18

19

20

21

SEE STATEMENT 1

2 18

15.00




eet to Figure Required Installment*
e Annualized Income of Adjlisted Seasohal 2004

Installment Methods Under Section 6655{e)

" Form 2220

BOB ETHERIDGE FOR CONGRESS COMMITTEE

Part1 Annualized Income Installment Method

(a) (b) (c) (d)
First3 First6 Firstg
Manths Months Months
1 Taxable income .
2 Annuahzation amounts | . 4 2 133333
3 Multiply line 1 by line 2
- - e e i - - First3 First§ - | First 8- —.. P (£ | R
Maonths Months Manths Months
¥ t
L 4 Taxable income
&0 .
{3} 5 Anuvahzation amounts . 4 24 15 109091
A )
::; 6 Multiply hine 4 by fine 5
g 7 Annualized taxable income Enter the
W lesser of the amounts in each column
Py on line 3 or 6
8 Taxonlne7
9 Other taxes for each penod
10 Totaltax Add lines 8 and 9
11 Credits as allowed
12 Total tax after credits
13 Applicable percentage . 225 45 675 90
14 Line 12 * line 13
15 Add the amounts in all preceding
columns of line 16
16 Annualized income mstallment-
line 14 minus line 15

469502
05-01-04
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' £THERIDGE FOR CONGR?OMMITTEE

4

CD-429B COMPUTATION OF PENALTY ON UNDERPAYMENT

STATEMENT 1

INTEREST AMOUNT OF

EVENT REMAINING PERIOD OF DAYS
AMOUNT TYPE UNDERPAYMENT UNDERPAYMENT RATE PENALTY
0 134. 04/15/2004 12/31/2004 260  5.0000 5.
L 134. 12/31/2004 03/15/2005 74  5.0000 1.
0 135. 06/15/2004 12/31/2004 199  5.0000 a.
L 135. 12/31/2004 03/15/2005 74  5.0000 1.
0 135. 09/15/2004 12/31/2004 107  5.0000 2.
L 135. 12/31/2004 03/15/2005 74  5.0000 1.
B 0 135. 12/15/2004 12/31/2004 16 5.0000 0.
. L 135. 12/31/2004 03/15/2005 74 5.0000 1.
L .
CD-429B LINE 22 15.

%gTAL TO FORM

$ EVENT TYPE:
o]
<
)
Q@
W
4

Q
P
R
L
o

QUARTERLY AMOUNT DUE

PAYMENT

INTEREST RATE CHANGE
LEAP YEAR CHANGE .
OVERPAYMENT FROM PRIOR YEAR/QUARTER

STATEMENT(S) 1
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@1/84/2006 14:16 39194899424 " LAW CPA'OFF ~

GG & PRAIGG, P.A. ’

PRAIGG & PRAIGG P. A.

3622 LYCKAN PKWY SUITE 5008
DURHAM, NC 27707

Phone. 919-403-9002 FAX. 919-489-9424

lnvoictate:
Invoice Number:

BOB ETHERIDGE FOR CONGRESS COMMITTEE
PO BOX 28001

RALEIGH, NC 27611

. Client Number:

PAGE @7

March 18, 2005

PP04029

BOBETHER 001

For professional services rendered for the period ending.

Prepare Federa] and state mcome tax retums

Total Invoice Amount

TERMS DUE UPON RECEIPT

A LATE PAYMENT CHARGE OF 1.5% PER MONTH WILL BE ADDED TO OVERDUE

AMOUNTS

s 27500



